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‘ANAHAMIN’ 


The established treatment 
for pernicious and other 


macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin Brz, but 
upon the presence also of accessory factors (¥. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 
interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Solution of PURE crystalline vitamin Bis 
Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. For such 
cases Anacobin is available. 
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A PRACTICAL MANUAL OF DISEASES 
OF THE CHEST 


by MAURICE DAVIDSON, F.R.C.P. 
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436 pages 178 illustrations 35s. net 
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New Books from Butterworths 


Now Ready. 


Just Published. 
by RUPERT A. WILLIS. 


POSTGRADUATE OBSTETRICS AND GYNHZCOLOGY 


By F. J. BROWNE, M.D.(Aberd.), D.Sc., F.R.C.S. (Ed.), F.R.C.O.G. 
Emeritus Professor of Obstetrics and Gynecology, University of London; Consulting Obstejric Surgeon, 
University College Hospital, London ; Senior Lecturer in Obstetrics, Postgraduate Medical School of London. 


This new work, by the author of Ante Natal and Post Natal Care, covers ground not included 
in that earlier book. The subject is approached in an essentially practical way, and will prove 
most valuable to doctors specializing, or intending to specialize, in obstetrics and gynecology. 


Pp. vit-501+JIndex. 107 illustrations. Price 50s., by post \s. 6d. extra. 


STUDIES ON TUMOUR FORMATION 


By the late G. W. de P. NICHOLSON, M.A., M.B.,  B.Ch. 
Late Professor of Pathology, Guy’s Hospital, London. Introduction by S. de NAVASQUEZ, Foreword 


These twenty studies, covering an amazing range of subjects, are reprinted from Guy’s Hospital 
Reports. They contain a wealth of original observations recorded with meticulous accuracy 
and expertly illustrated by the author. This work, by one whose vast experience of morbid 
histology and accuracy of diagnosis made his opinion sought by pathologists all over the world, 
is a classic of tumour research and a fitting memorial to a great man. 


Pp. xii+598+-Index. 183 illustrations. Price 63s., by post 1s. 6d. extra. 


BUTTERWORTH. & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 


TREATMENT BY RADIUM 


By Sir STANFORD CADE, K.B.E., C.B., F.R.C.S., 
M.R.C.P. 


Second Edition. ms published in 4 volumes. 64x Ok in. 
Each volume 52s. 6d.; post 9d. Vol. III, 458 pp., 182 Illustrations. 


The book sets oyt to help the radiotherapist in his task, to assist the surgeon 
in the selection-of the method of treatment, and to provide the doctor with 
an account of the clinical and pathological aspects of malignant disease and 
to indicate the methods of treatment available to-day. 


In the new edition the material has been brought up to date; technical 
details have been revised ; new chapters on Tissue Culture and on Reticulosis 
have been added; and more detailed consideration has been given to 
sarcoma of soft tissue and primary malignant tumours of bone. 


THE BREAST 


Structure : Function : Disease 


Edited by F. D. SANER, F.R.C.S. 


With contributions by the following: L. R. Brosrer, O.B.E., Patrick 
Crarkson, M.B.E., M. Dickson, P. O. ELtison, ANTHONY GREEN, 
RayMonp GREENE, R. S. O.B.E., R. F. Henptrass, Everyn E. 
Hewer, AGNes Kennepy, C. S. Lane-Roserts, C.V.O., Parricia P. 
Scott, H. C. G. Semon, and V. A. J. Swain. 


6X9 in. 328 pp. 193 Illustrations, some in colour. 45s.; post 9d. 


An important and up-to-date work on the subject, comprehensive in scope, 
and containing a large number of illustrations. 


JOHN WRIGHT & SONS: BRISTOL 8 


CASSELL 1950 PUBLICATIONS 


HORMONES IN 


CLINICAL PRACTICE 
By H. E. NIEBURGS, M.D. 


Assistant Research Professor of Oncology, University of 
Georgia ; Consultant to the Army Institute of Pathology, 
Washington, D.C. 

In this work the facts about every hormone are set out, 
with minor divergencies, in an invariable sequence, 
beginning with the histology of the gland and the physio- 
logy of its secretion, and passing by way of its relation to 
other hormones or factors, its sources, standardization and 
clinical preparations, to a full discussion of its applications 

in practice, methods of administration and dosage. 


1st Edition 400 pp. 57 illus. 25/- net 


QUINIDINE IN DISORDERS 
OF THE HEART 
By HARRY GOLD, M.D. 


Professor of Clinical Pharmacology, Cornell University 
Medical College. 

A clear and concise picture of the indications, actions and. - 

effects of quinidine, covering all conditions in which the 

drug is useful. Dosages and treatment are given in detail. 


Ist Edition 128 pp. 


CASSELL & CO. LTD., St. Andrews Hill, London, E.C.4 
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Because controlled clinical tests carried out in many large 
; factories and institutions have indicated that natural vitamin C, 
f in the form of Ribena blackcurrant syrup, definitely tends to 
prevent fatigue, and thus increase the capacity for strenuous 
, ° physical effort. It has been observed also that the occurrence 
* of muscular cramp following prolonged severe exercise has 

e been lessened, and mental alertness increased. 
1 ena ‘ Ribena’ is employed, too, in asthenic states as a general 
restorative and for the biological effect of its vitamin C content 

or utilisation of iron by the organism. 

+ ‘Ribena’ is the pure undiluted juice of fresh ripe blackcurrants 
il with sugar, in the form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in natural vitamin C 


fatigue & (not less than 20 mgm. per fluid ounce) and associated factors. 
asthenic 


(RIBES NIGRA) 


states ? BLACKCURRANT SYRUP 


H. W. Carter & Co. Ltd. (Dept. 7.B,), The Royal Forest Facwory, Coleford, Glos 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
! 17/22, Parkgate Street, Dublin. 


Centuries to perfect- 
seconds to perform 


When Sumerian and Babylonian physicians, 
circa 4000 B.C., noted the varying colours 
and constitutions of the ‘water of the 
fection of no by early Babylonian and phallus,’ they were probably not the first 
uroscopists in history. They were assuredly 
not the last, for forty - odd centuries were to elapse before Fehling’s first paper on the 
copper reduction test for urine - sugar appeared in 1848. 
But centuries to perfect diagnostic procedures are condensed into seconds to perform 
the reliable ‘ Clinitest ’ (brand) tablet method for urine-sugar levels. From start to finish, 
the test takes less than a minute. It’s simplicity itself...readily learned by every 
diabetic patient. External heating is eliminated. Routine test interpretation is made easy. 
Two descriptive leaflets thd and AS Determination of Urine-Sugar by the 


_ Clinitest Tablet Reagent — Simplified Benedict Test for Glycosuria,’ 
mS be sent on request. 


GLINITEST 


REAGENT TABLETS FOR URINE-SUGAR ANALYSIS 


Available from chemists or from the Sole Distributor 
DON S. MOMAND LTD 
57 ALBANY STREET, LONDON, N.W.1I 
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Aminoheptane Sulphate 
in C 
tors 
Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
the nasal mucous membrane without stimulating 
The Title 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
tebe quark of vasodilatation and no impairment of ciliary motility. 
Repeated applications do not produce tolerance. oe 
Y, Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is oo 
ey available in bottles of one and sixteen fluid ounces. on request 
, Glos 
ELI LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 
n 
The effect upon the bronchial musculature __ that the seat of its bronchial antispasmodic 
ns, is among the selective mechanisms of action is peripheral and due to direct 
“ action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 
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EN DICATIONS 
BRONCHIAL ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA | 
tn tablets for oral use, ampoules and suppositories Literature and samples on request | 
Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 
: and enquiries, a division of 
please, to -_- BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, Leicestershire 


| 
at 
4 
| 
| 
| 
| 
} 
it 
| 
i 
ii 
i 


Tue Lancet] THE LANCET GENERAL ADVERTISER [ApRiL 29, 1950 


A SAFE AND VALUABLE ANAESTHETIC 


‘Trilene’ is now universally accepted as a safe and valuable anaesthetic 
for most operations. It can be used for induction or maintenance, or 
for maintenance with curare.* Notable advantages are the small 
quantities needed, the rapidity of recovery and the absence of vomiting 
and other unpleasant after-effects, 


‘Trilene’ has also been used with great success to produce safe and 
reliable analgesia. 
* An abstract of a report on these uses in over 40,000 cases is available. 
Containers of 250 ¢.c., 500 
Ampoules of 6 c.c. for pocket inhaler in boxes of 1, § and 25. 


Literature and further information available, on request, from your nearest 1.C.I. Sales Office— + 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
oe A subsidiary company of Imperial Chemical Industries Limited 
Ph.t 


WILMSLOW, MANCHESTER 


Tia Cold Front 


THE BELIEF that there is a close relationship between 
a change in the weather and the onset of colds was 
recorded by Hippocrates more than 2,500 years ago. 
Today, such beliefs have been confirmed by large 
scale observations which have shown that colds, sore 
throats, and acute tonsilitis almost always occur in the 
wake of a “ cold front.” 

Normal nasal function is easily upset by chilling, with 
consequent loss in local defence, so that the precept 
“keep warm” is not without foundation. 

The use of ‘ENDRINE’ in conjunction with general 
measures is also rational as it not only brings great 
relief to the patient but also allows free drainage of 
purulent secretions —of great importance in the 
avoidance of complications. 


*‘ENDRINE’ is available in three varieties: Ordinary, 
Mild and Isotonic. 


‘ENDRINE’ Nasal Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.I (“ieth) 
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For Massive Vitamin E Dosage 
50 mg. 
‘EPHYNAL’ 


Tablets 


INDICATIONS: Recent publications have shown that ‘Ephynal’ is of definite 
value in the treatment of peripheral vascular diseases, Dupuytren’s con- 
tracture and disorders of the menopause. For these conditions it is i 
recommended that doses up to 600 mg. daily should be given for several 
months. No toxic effects have been noted from such doses. 


To make the administration of large doses of vitamin E convenient and economical, 
50 mg. ‘ Ephynal’ tablets should be prescribed. They are issued in packings of 
25, 100 and 500. 


Roche Products ‘Limited 


Every ounce of Casinal contains 26 grams of protein. Yet Casinal is scarcely 
detectable when added to foods and beverages, which means that high protein 
meals can now be both interesting and acceptable. Casinal presents calcium 
caseinate as a fine, bland powder which mixes readily with water, milk or stock. 
It places no strain on the digestion and is well tolerated by the most fastidious 


patient. It is economical, too.* 


* In 8-oz. tins, 3/6d. less usual professional discount 


Whole Protein 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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In the treatment of certain forms of tuberculosis a recent trial 
has demonstrated unequivocally that the combination of 


P.A.S. with Streptomycin 
considerably reduces the risk of development of 


strains of tubercle bacilli. ..’’* 
*Preliminary statement by the Medical Research Council, Lancet, 1949, ti, 1237. 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SODIUM SALT OF 
para-AMINOSALICYLIC ACID 


POWDER for oral and general use 
CACHETS (16g) . . for oral use GRANULES Sugar-coated . 
TABLETS Sugar-coated (0. 33g & 0.5g) for oral use AMPOULES (Sterile 20% solution) for local injection 
Manufactured and distributed for 
THERAPAS LIMITED 
by 
HERTS PHARMACEUTICALS LTD. and BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 
from whom full literature and prices can be obtained 


Therapas Limited is a Company formed jointly. by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 
Lid., for the purpose of research ‘acture in the field of chemotherapeutic agents relating to tuberculosis. M.§1 
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Simple depression is often the distress-signal of a 
mind confronted by a problem-situation which the 
patient can neither resolve, tolerate, nor ignore. 

In the majority of cases, ‘ Benzedrine ’ does much to 
break the vicious circle of the depression ; it. 


helps to alleviate the patient’s chronic fatigue ; it -. 


encourages physical and mental activity, and, by 


increasing accessibility and co-operation, facilitates 
the application of psychotherapeutic measures. 


‘Benzedrine? tablets. 


Each tablet contains 5 mg. amphetamine sulphate 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


BT:P40 


for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 
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Intramuscular Heparin. 


Prolonged heparinisation 


ensures 


| continuity of flow 


EVANS MEDICAL SUPPLIES LTD [iaueuere 
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The value of anii-coagulant therapy widely accepted: put in 
the past the gificulty of maintaining protonged peparinisation 
4, by frequent intravenous injection has jimited the use of neparin. 
+ Evans have now develope a pyrogen tte solution of heparin 
in a concentration of 25,000 ju. pet mi. intramuscular injection 
of this concentrated solution i followed by gradual absorptio® 
of heparin into the piood stream with resultant proiongation 
of peparinisation- An immediate heparin 
intravenous injection of the concentrated solution: Minimal 
jaboratory snvestigation is required with heparin therapy and 
the action of the heparin can be smediately guspended by 
injection of 5 of 1% protamine guiphate- 
{000 5 cartons Of am les 
4 1,000 per mi. 
information O” request from Medical information pepartments 
LIVER 
NDON 
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FOLLOWING reports that 
certain organic acids possess tuber- 
culostatic properties, the Wander Re- 
search Laboratories, using a specially 
evolved procedure in synthesis, have 
produced for the treatment of tuberculo- 

sis a specific chemotherapeutic compound 
whose distinct advantages over P.A.S. include 
its stability in solution. As a culmination of 
this original work, we announce, with pleasure, 
the introduction of a new tuberculostatic agent 
of intense activity —‘AMINACYL’. 


SPECIFICATION 


‘AMINACYL’ is composed of the sodium salt 
of 4-amino-2-hydroxybenzoic -aminosali- 

cylic ) acid. Of all analogous drugs tested, it is 
authoritatively recognized to — the most 
potent tuberculostatic effect. 


ADVANTAGES 


*‘AMINACYL’ is administered orally or 

applied topically; it is bacteriologically specific; 
a refinement in its synthesis virtually eliminates 
toxigenic impurities; it is superior to P. A.S. 
because of its stability in solution ; it is virtually 
marge of promoting resistance ; ‘Aminacyl’ 


Further details and litera- 
ture will be supplied to 
physicians and_ hospital 
managements on request. 


OH inhibits streptomycin-insensitive strains 
of  . 1ub-rculosis. 
‘AMINACYL’ is best used in con- 
junction with streptomycin or following 
its withdrawal when caused by toxic 
reactions or by the induction Of resist- 
NH, ance. There are no contra~indications whatever 
to its use over long periods. , 


INDICATIONS 


* AMINACYL’ is confirmed clinically as most 
valuable against pulmonary tuberculosis, espec- 
ially exudative lesions; abdominal and renal 
types; skin lesions (lupus vulgaris). There is 
presumptive evidence of encouraging results in 
osteo-articular, miliary and meningitic forms. 


PRESENTATION 
For oral administration — 
Dragées each containing 0.34 G. (corres- 
to 0.3G. of free ¢-aminosalicylic 


Packs of 250 and 1,000 dragées. 
For local trec tment — 
Ampoules of 10 c.c. of 20% solution. 
Ampoules of 2 c.c. of 20% solution. 
Packs of 6 and 25 ampoules 
*‘Aminacyl’ Powder — 
Containers of 1 kg. and 5kg. 


A. WANDER LTD. 
42 Upper Grosvenor St, 
London W.1. 
Laboratories and Factory: 
King’s Langley, Herts. 
M.351 


Sodium salt of P.A.S. (p-aminosalicylic acid) 
_ CHEMOTHERAPEUTIC TREATMENT OF TUBERCULOUS INFECTIONS a 
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In diseases of the 
biliary tract uncomplic- 
ated with acute hepatitis, 


in functional hepatic in- 
sufficiency and in chronic passive congestion of the 


liver, the physician seeks first a cholagogue choleretic 
to give biliary support. 
The bile salts of Veracolate” cholagogue evacuant 
are in the proportion in which they occur in fresh bile 
and help to keep the natural bile thin and free flowing. 


Upon absorption, these bile salts act as choleretics and 
facilitate biliary drainage. 


VERACOLATE 


Available in bottles of 50 and 100 tablets. 
Also in bottles of 500 tablets for dispensing 


only. Not subject to P.T. on prescription. 


William R.WARNER and Ltd. Power Road, London ua 
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the new dosage form of penicillin 


DISTAQUAINE’G 


CRYSTALLINE PENICILLIN G PROCAINE 


for intramuscular injection 
in aqueous suspension 


*Distaquaine’G is issued in the dry state in injection-type 
vials. It is CONVENIENT—the suspension is quickly and 
simply prepared by adding the appropriate amount of sterile 
aqueous vehicle (distilled water, isotonic glucose, or isotonic 
saline) to the dry substance in the vial and shaking the vial. 
The use of a dry syringe and needle is not necessary. The 
formula contains neither oil nor wax. 


It has a PROLONGED ACTION—a single dose, containing 
the equivalent of 300,000 i.u. penicillin as procaine salt, is 
normally adequate for the maintenance of an effective blood 
level during 24 hours.. It is CLINICALLY EFFECTIVE— 
the product is made with high-potency crystalline material. 


vials of 300,000 i.u. 


Packs : { vials of 900,000 i.u. 


} in boxes of 5 vials 


Distributors : 


ALLEN & HANBURYS LTD. 
© BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE 
DISTILLERS COMPANY (BIOCHEMICALS) 
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The pharmacological 
approach to the 
relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline has long 
been a pharmacological problem ; for the satisfactory control of an asthmatic 
attack a drug possessing only the inhibitory action is desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages:— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients with 
asthma, ISOPROPYL-nor-ADRENALINE is the drug of chioice. 


Isoprenaline Boots 


Tablets of 0.02G. in bottles of 25 and roo for sublingual administration. 
I per cent. aqueous solution in bottles of 10 ml. for inhalation. 


Literature and further information from the Medical Department, 
BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
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For control of severe pain 


Clarity of mind; absence of constipation ; little risk t 4 
of addiction; and an analgesic effect superior to 4 A y S E PT 0 N E 
morphine — these features have established od 


: Physeptone’ as the drug of choice for the relief di-2-DIMETHYLAMINO-4 : 4-DIPHENY LHEPTANE-5-ONE HYDROCHLORIDE 


of severe pain in patients confined to bed. ‘ Compressed products of 5 mgm., in bottles of 25, 100 and 500 
- 9 Injection, 10 mgm. in I c.c., in boxes of 12 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is | % 4 
comparable with that of diamorphine, but without 0 E 
the attendant risk of addiction. Since the effective — 


dose is considerably less than that required for LINCTUS 
analgesia, it is best prescribed as ‘Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. in each teaspoonful. 


Packs of 2 fl. oz. and 20 fl. oz. 


BURROUGHS WELLCOME & CO., 183-193, EUSTON ROAD, LONDON, N.W.1 
(The Wellcome Foundation Ltd.) r 
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single* 
supplement 
for safer 


pregnancy 


PREGNAVITE 


CLINICAL USES. To improve the nutritional state where 
circumstances prevent consumption of all the protective foods 
required; to prevent hypochromic anzmia. 
Indications in the history of previous pregnancies: toxamia, 
previous premature births, inability to breast feed and dental 
caries. 

* The recommended daily dose provides: vitamin - 

A 2,000 1.u., vitamin D 300 1.u., vitamin B, 0.6 mg., 

vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 


mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., 
iodine, manganese, copper, not less than 10 p.p.m. each. 


Clinical sample and medical literature may be obtained on application to:— 
VITAMINS LTD. (Dept. B), UPPER MALL, LONDON, W.6 
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SOME LIMITATIONS OF PSYCHIATRY * 


F. P. 
M.B. Glasg., D.P.M. 
PSYCHIATRIST TO THE WEST MIDDLESEX HOSPITAL 


THE expectations with which cases of psychoneurosis 
are referred to the psychiatrist have often seemed to me 
to be a little unrealistic. In the hope of approaching a 
more balanced view of the therapeutic possibilities, I shall 
first deal briefly with two factors which seem liable to 
distort one’s judgment of the matter, and shall then try to 
show where, in my opinion, the real problem lies. 


ATTITUDE TO PSYCHOTHERAPY 


Psychiatry means “‘ mind-healing,’’ and from this we 
derive not only the treatment of mind, which includes, 
for example, such procedures as the arrest of luetic 
processes in the brain, but also treatment by mind, which 
is what we principally use in dealing with psychoneurosis. 

Now treatment by mind must largely mean treatment 
by thoughts and their emotional accompaniments, and 
as such can only be applied through the use of words as 
a vehicle. Can such a mode of treatment escape com- 
parison with the ancient practices of sorcery, spells, 
incantations, faith-healing, and miraculous cures? Of 
course it cannot, and the consequences of this connection 
cannot be completely avoided. We adults have 
consciously outgrown our infantile beliefs in the omni- 
potence of thoughts and words; but these beliefs still 
stir from time to time in the less self-conscious regions 
of our minds, influencing our conscious judgments, 
now tempting us to credulity, now calling forth con- 
temptuous repudiation. Such a state of affairs is bound 
to influence our attitude to the psychiatrist, who stands 
inevitably and almost by definition associated with 
ideas of magic. Thus he appears now as a useless 
charlatan, now as one possessed of some mysterious power, 
in virtue of which a few talks with him may cure a 
severe neurosis. I do not suggest that such opinions are 
commonly consciously avowed, but only that a latent 
tendency in this direction often exists and plays its 
ambiguous part in distorting the opinions we may form 
when we are deciding what we may expect a psychiatrist 
to do for one or other of our patients. There is not a 
great deal that one can do about this, but a partial 
awareness of the tendency may to some small extent 
reduce its effects. 


APPROACH TO ILLNESS 


There is a second and more accessible source of error 
in the expectations that may be formed of what a 
psychiatrist should be able to do for a particular patient, 
and of how long he should take to do it. I refer to your 
clinical experience with your own medical, surgical, and 
obstetrical patients. 

I know, of course, that nowadays increasing stress is 
laid upon treating the patient as a whole organism and 
even as a whole human being. I know, too, that all 
progressive physicians, and many surgeons also, pay 
lip-service to this ideal. But in practice, and particularly 
in one’s etiological and pathological assessments, I 
doubt if one is often successful, in face of one’s raw clinical 
experience, in avoiding slipping into the attitude that the 
patient’s condition is essentially due to a defect or dis- 
order of this or that or the other bodily organ or system. 
This patient is ill because of occlusion of a coronary 
artery, that one because of the formation of stones in 
the gall-bladder, a third because of changes in the 
tissues around the joints and so on. 


* Paper read at a West Middlesex Hospital clinical meeting 
on Jan. 24, 
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And after all, from an Loeutedllebeie practical point 
of view, why not? Einstein has no doubt helped the 
physicists to get a little closer to the truth of the matters 
in which they are engaged, but there are still many 
little practical occasions when Euclid is all we need. 
Certainly this approach may involve us in producing 
immensely expensive adrenocortical extracts for the 
relief of rheumatoid sufferers, that might be produced 
much more cheaply and efficiently by,the patient himself 
were he free from chronic emotional stress; but, even 
should this turn out to be so, an indispensable job of 
research will have been done. At all events, the actual 
conditions of our work are such that, for practical 
purposes, we often have to regard the patient’s illness 
as due to some accidental noxious influence on one or 
more of his organs or systems, and if we are able to 
remove or neutralise or arrest this noxious influence 
or its results we can often count upon a reasonable 
therapeutic success without ever attempting any inter- 
ference with the patient on the level of his individual 
human personality. 

The approach to illness that I have discussed as 
reasonably practical in the fields of medicine, surgery, and 
obstetrics, if applied to psychiatry, leads inevitably to 
error and to disappointment. Whereas in these fields 
the study of the patient as an individual personality is 
an ultimate desideratum, in psychiatry it is a first 
essential ; indeed, for a fuller understanding, it must 
ultimately be extended to exabrace a study of the dynamic 
laws of the particular human social system of which he 
forms a part. 

When we transfer the more restiicted attitude to 
disease from general medicine to psychiatry, it is liable 
to. give rise to misleading notions, to naive psycho- 
pathologies and inadequate therapies based upon them. 
We may, for example, think that a patient’s symptoms 
are due to an idea that has entered his mind—let us say 
the idea that he has cancer. He got this idea because 
his father died of cancer, and he has recently heard that 
cancer is hereditary. As a result he has become worried 
about his health. He has lost his appetite, lost weight, 
and begun to brood about some obscure minor dis- 
comfort, some slight dyspepsia. From this our course 
seems quite clear: we have to take this idea out of his 
head and put in a better one as antidote ; for example, 
that he is fortunate in the enjoyment of absolutely 
first-rate health. This theory is plausible; but our 
medical theories must be more than plausible; they 
must also approach the truth, and there is too little 
truth in this one. Of course, in many cases there may 
be nothing better that we can do for the patient. Then 
we must be quite clear that we are simply administering 
a psychiatric placebo, and we will not require to call in a 
specialist to administer a placebo, though it may be 
desirable to obtain his opinion that this is all that is 
possible. 

A less naive approach is based upon the common 
notion that the neurosis is due to an accidental traumatic 
experience. The patient has had a bad shock. This 
shock has gone straight down into his unconscious and 
has been playing havoc there ever since. Well, we 
have to probe around until we touch it. We shall 
know when we do this by the way the patient jumps. 
Then we have to put the patient into light hypnosis 
and bring the shock up into his consciousness, where 
it will explode in tears and terror. The patient, shaken 
but relieved, will go home and write to the Ministry 
to stop his pension. This sort of thing may happen 
often enough in Hollywood, but in ordinary practice 
it is seldom like that. Now and again, especially in 
war-time, one has a clinical experience that seems to 
resemble this just enough to make the theory stick, 
but as a basis for understanding and treating the psycho- 
neurosis we meet in daily practice it is quite misleading. 
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In short, whereas in ordinary practice you can often 
regard an illness as something foreign to the patient, 
something from outside that happened to him and can 
treat him successfully upon this basis, in dealing with a 
psychoneurotic illness this is very seldom the case. 
It is commonly said that a psychoneurosis always has 
its roots deeply buried in the patient’s most intimate 
personality. It would be more correct to say that the 
psychoneurosis is only one manifestation, one outward 
expression, of his whole personality. 


THREE CASES 


In order to show more concretely what I mean, I 
shall now give some brief clinical extracts from three 
cases. 

I 


My first patient is a married woman of 30 with 
one child, a daughter 3 years of age. Her leading 
complaint is of attacks in which she feels as though she 
can get no air into her lungs, though there is no 
obstruction, and in which she feels she is about to die. 
The second symptom of which she complains is sexual 
frigidity: she finds sexual intercourse completely 
pleasureless and distasteful, and this is leading to serious 
difficulties with her husband. She also complains of 
inability to settle down contentedly to the rdle of house- 
wife, and of periodic explosive outbursts of fury against 
her husband, She feels very sorry for him but she 
can go just so long and then she has to explode again. 

She is a lean muscular girl, with a rather masterful, 
competent, and self-confident manner, who began her 
interview with me by stating that she had only come 
because of pressure from her husband and her family 
doctor. She said that she had always regarded “‘ nerves ”’ 
as something that one could and should deal with 
oneself by will-power. 

She gave the following account of her history. She 
is an only child whose parents were divorced when she 
was about 14. Her mother is a quiet depressive sub- 
missive woman, quite unable to stand up for herself. 
Her father is a radio engineer, whom she describes as 
‘brilliantly clever.” He is a man of violent temper 
with a need to domineer. He likes people to tremble 
before him, she says, as her mother always did. The 
only way to deal with him is to stand up to him. This 
the patient early learned to do, but her mother never 
could. Violent rows between the parents were frequent 
in the patient’s childhood, and she says that she used 
to stand up to her father on her mother’s behalf; but 
I got the impression that she felt fonder of her father, 
whom she obviously greatly admires, than of her mother, 
though she keeps on friendly terms with both. 

The patient herself feels that she takes after her 
father temperamentally, especially as regards his general 
aggressiveness and urge to dominate and his temper 
outbursts. At school she was very clever and in advance 
of her age—but, significantly perhaps, only in subjects 
outside her father’s range, such as literature and history 
which he looked down upon, and not in mathematics 
and science which he regarded as the only true learning. 
She is inteHectually ambitious. For some time she 
worked for an organisation concerned with political 
research, and during the war she was employed on 
intelligence and propaganda duties. Later she wanted 
to take up work connected with broadcasting, thus 
entering a domain connected with that of her father, 
the radio engineer. She had to give this up because of 
her domestic ties. As an attempt to compensate for 
the lack of a career, she has taken up part-time lecturing 
to evening classes. 

At one time she was engaged to be married to a 
Roman Catholic, but she broke this off because, as she 
put it, she was ‘“‘ unable to accept doctrinal domination.” 


Her husband she describes as a quiet long-suffering 
pessimistic type, who is very upset by her temper out- 
bursts. Her marital situation, therefore, so far as 
temperament goes, presents a sort of reversed image 
of that of her parents. 

I do not wish to go into much further detail in this 
case, but there is one other item of the history to be 
recorded. At the age of 17, while coming along a 
lonely lane across a common in the dusk, she was attacked 
by a man who ran at her, with exposed penis erect, and 
seized her by the throat. In- this situation the memory 
of the father’s ju-jutsu instructions came to her aid. 
She freed herself and ran. 

Without entering into any deep discussion of the 
psychopathological possibilities in this case, I think 
the material presented should be sufficient to suggest 
to you that this girl’s character has been moulded from 
an early age by her experience of her family inter- 
personal relationships along lines that make it excessively 
difficult for her now to adjust adequately to the rdle of 
housewife, wife, and mother. You may, perhaps, also 
feel that this is probably not just a question of a child 
consciously modelling herself after the pattern of her 
loved and admired father, but that, on the contrary, the 
more feminine position, as exemplified by her over- 
whelmed mother, may well have represented a position, 
not merely inferior but terrifyingly dangerous. From 
this fear-laden situation she is protected by her 
identification with her father. She will not readily 
give up this protection, and not without anguish. 
Against this background, I shall leave you to assess the 
significance of her ‘“shock’’—the abortive sexual 
assault when she was 17. 


It 


If my first case has given you some idea of the personal 
historical background of a psychoneurosis and of the 
psychic precipitation of such history in the form of 
character drives, I hope that my next will suggest to 
you how a patient may be expected to react to the threat 
of treatment. 

This case is again a married woman. She is 29 and 
she has one child. She complains of abdominal pains 
and discomfort, headaches, giddiness, double vision, and 
impaired concentration. A duodenal ulcer has been 
demonstrated radiologically, but her other symptoms 
are regarded as hysterical (during testing her vision is 
sometimes not merely double, but even triple!) I saw 
her briefly in a medical ward and I told her that I had 
no doubt some of her symptoms were due to emotional 
stresses and that these might even have some bearing 
upon her duodenal ulceration, and that if she felt she 
wanted help in understanding and dealing with these 
troubles she might consider getting in touch with my 
department. 

A month later she presented herself for an outpatient 
consultation. She is a very small brunette woman, 
who has been pretty and is still not unattractive. She 
describes herself as having been treated by her family as 
a spoilt and pretty little doll, and this is probably a 
fair enough description. She is the youngest ‘of four 
and is the only girl. Her three brothers are much senior 
to her, the eldest by 14 years. She has always resented 
her status in the family, and felt this particularly bitterly 
when she was about 11 years old. At that time her 
mother had to go away for a while to hospital. The 
patient expected, during her absence, to play the part 
of mother, but was frustrated in this, because the family 
did not take her so seriously as she wished. She is an 
intellectually ambitious person, who chafes at not 
having a career and dreams of taking various courses 
of training, if her health permits and if she can_find 
enough spare time. 
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She enters my office with a brightly smiling face and 
a sort of challengingly semi-flirtatious manner. She 
is rather tense, and eyes me keenly as a fencer might his 
adversary, ready to parry an awaited thrust, determined 
not to be caught off her guard. I invite her to tell 
me about herself, but this does not suit her. She tries 
to make me ask the questions. It has to be a sort of 
contest, in which I should try to find out what I can 
about her, a sort of ‘‘ twenty questions’? game. But 
I point out to her the defensive nature of this attitude, 
and tell her this is not the best way to set about our 
business, and I urge her just to tell me, if she can, what 
troubles her. She then begins, ‘‘My husband told 
me to ask you if I should stop reading books about 
psychoanalysis and psychology.’’ Thus she again avoids 
the initiative. I point this out to her and suggest that 
she must have some reason of her own for coming to 
see me. She then says that she has come because 
the doctors have assured her that there is ‘‘ nothing 
whatever organically wrong’ with her, and that her 
pains are entirely due to emotional disturbances. As 
she has been unable to track down the cause of these for 
herself, and “‘as the doctors must understand such 
matters better’? than she, she has come for help. I 
point out to her that there appears to be a discrepancy 
here; her medical records show that a duodenal ulcer 
has been present and has been demonstrated radio- 
logically ; therefore it is unlikely that the doctors have 
said there is nothing whatever organically wrong. She 
agrees that this is so, that she has exaggerated, and I _ 
point out the tendency to try to score a debating point 
by extending her opponent’s premise, and so to set a 
trap for later use. This elicits a somewhat abashed and 
deprecatory laugh. With some difficulty I manage to 
lead the conversation around over various relevant 
topics, but the atmosphere is never really easy. All the 
time there is the underlying feeling that one is engaged 
in a sort of verbal sparring or fencing match. 

While “talking of her psychological reading, she had 
used the phrase ‘ amateur psychoanalysis.” When we 
later returned to the topic she tried to develop the 
argument that her interest in such literature was merely 
a part of her wide interest in books. She had many 
literary interests and this was just one of them. When 
I said, ‘‘ But you call this amateur psychoanalysis,” 
she thought that I was referring not to her book reading 
but to our interview, and hastened to assure me that 
I had misunderstood her meaning. Throughout the 
interview she was hypocritically respectful, in such a 
way that the irony was almost directly apparent. She 
asked to be placed on our waiting-list for treatment, and 
departed, still wearing her brightly smiling mask. . 


Ill 


If my first case has given you some hint of the basic 
importance of personality, its intimate connection 
with neurotic suffering, and the long course of its develop- 
ment, beginning in childhood and serving as a protection 
from the particular stresses then encountered, I hope 
that the second will have given you an impression of 
how carefully a patient strives to preserve this personality 
inviolate from exploration. My third is intended to 
develop this point a little further by illustrating how 
blind a patient may be to his own attitudes, or behaviour, 
and how he can maintain this blindness in the face of 
repeated demonstrations. 

The patient is a married man of 44, who was originally 
referred to the surgical specialist on account of pain 
in the site of an old hernia repair operation, carried out 
20 years previously. 

I shall omit most of his history and symptoms for 
my present purpose is only to describe to you some 
of his behaviour during interviews. There are a few 


points however that may make his attitude a little 
more understandable. He was brought» up in a strict 
patriarchal type of family, and evidently stood in 
considerable awe of his father, whose word was law. 
He was born with undescended testicles and claims to 
have been unaware of this until the age of 17, when he 
was operated upon for bilateral inguinal hernia. He 
was then told that he would be sterile, and discovered 
that he had no apparent testicles. For this he blames 
the doctors, saying that ‘‘ medical science ”’ has stopped 
him from having kids. 


At first he was very resentful because the surgeons 
had reftsed to operate upon him and had sent him to 
me. Once this difficulty had been overcome he revealed 
himself as a rather bluff, jovial type of fellow, if any- 
thing rather over-familiar. But what most strick me, 
during the several interviews I had with him, was that, 
behind this outward mask of friendly familiarity, he was 
obviously abnormally afraid of me and deeply dis- 
trustful of my intentions. Apart from minor and more 
subtle indications of this, which cannot be readily 
recorded and reproduced, two little episodes during his 
second interview showed his attitude quite blatantly. 
While interviewing him, I opened the drawer of my desk 
and reached in for a sheet of paper. He immediately 
wisecracked, ‘‘ What are you doing, Doctor? Getting 
out your revolver to shoot me?’ Later he became 
increasingly preoccupied with the steel filing cabinet 
that stands in the corner of’my office. He remarked 
that his firm made such articles and speculated upon 
whether mine was a good one. Suddenly he jumped 
up and, going over to it, started to pull open the drawers 
and to look inside. He tried to cover up his behaviour 
with a stream of patter to the effect that he was only 
interested in the mechanism and the workmanship 
because he was -himself a craftsman. At his next 
interview he again displayed his distrustful attitude. 
On coming in, he looked all round and remarked that 
I had new chairs since his last visit. He then evinced 
great interest in the hospital outpatient department 
time-table that stood on my mantelpiece. He studied 
this most carefully, ignoring my repeated requests 
to him to be seated. 


When he at length sat down, I tried to draw his 
attention to his suspicious attitude. I reviewed its 
various manifestations and told him that apparently he 
felt distrustful of me. But he would have none of it. 
He scouted the idea as ridiculous. His remark about 
the revolver was ‘‘just a joke.’ He was only interested 
in my filing cabinet as a craftsman, and so on. He 
further said it would be absurd not to trust a doctor, 
since medical men were only concerned to help their 
patients. He then changed the conversation and 
began to speak of my new chairs, saying jokingly that 
apparently the medical profession was doing quite well 
out of the National Health Service—buying new chairs 
out of working men’s money. I pointed out that in 
this remark he again showed his distrust, but he simply 
laughed this off as ridiculous and told me that I twisted 
things round. He went straight on to tell a long story 
about a workmate who had collected funds for an outing 
for the men. Unknown to his workmates, this man had 
lost all the money on gambling. When the day of the 
outing drew near he tried to borrow money from my 
patient, who was treasurer of the share club. But 
my patient was cautious and refused. Later it 
all came out. As my patient remarked, he would 
have been ‘on the spot” if he hadn’t been so 
cautious. Thus, by this narrative, he again indicated 
his cautious distrustful attitude by justifying it from 
his experience. 

During his next interview he was aggressive in a 
demonstrative ‘friendly manner, and in the next he 
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referred to ‘‘ medical science having stopped him having 
kids,” thus indicating some of the grounds for his dis- 
trust of me. He also interested himself in the poker that 
lay in my fireplace. On his way out he opened the door 
and met my assistant on the landing outside. He at 
once started back, flinging up his hands in a defensive 
posture, and jokingly saying ‘“‘ Oh! I thought you were 
going to do me!”’ Throughout his eight interviews this 
patient was never able to see or to admit that he felt 
at all distrustful or on his guard towards me. 


COMMENT 


The lessons that I want to draw are these. The 
symptoms of a psychoneurosis are themselves of minor 
import. relative to the underlying disorder, tormenting 
though they may be—just, for instance, as thirst may be 
in diabetes mellitus. The underlying disorder is an 
abnormality of character or personality leading to an 
inability to adjust to the life situation in which the 
patient finds himself. Here it should be added, though 
the point is not illustrated in this paper, that the 
particular character drives are themselves very often 
responsible for bringing about just those life situations 


which at first glance seem to be the source of the patient’s - 


distress. 

Treatment therefore, if it is to be more than a placebo, 
must involve some readjustment in the character. Yet 
we have seen that character formation is a process 
that starts in early childhood as a protection against the 
various serious anxieties of that time, which anxieties 
it continues to contain in adult life, 
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Tue use of polyester resins has been under investigation 
for the manufacture of orthopedic appliances. At an 
early stage in the experimental work however, it was 
realised that these synthetic materials had, in addition, 
possibilities in other fields of medicine. This paper 
deals with their use for the internal casting, embedding, 
and reproduction of anatomical and pathological 
specimens, as well as splint-making. 


CHEMISTRY 


These synthetic compounds are produced in industry 
for a number of purposes, such as the manufacture of 
paint, electrical insulation, the hulls of boats, and aircraft 
components. 

The resins are esters of polybasic unsaturated organic 
acids (e.g., fumaric, maleic, or itaconic), or their 
anhydrides, with saturated dihydric alcohols such as 
glycol. The thermoplastic resins, primarily formed, 
are known as unsaturated alkyd polymers and are 
‘‘cured’’ (or set) into a thermoset structure by co- 
polymerisation with unsaturated cross-linking agents 
such as styrene, cyclopentadiene, or methyl-methacrylate. 


having by then become more or less H oH tl o Oo 

set and resistive to change. We have H—C—C. 

seen that patients energetically defend |40—C—C—OH| + C—0—(CHz)2—0— 
themselves against a nearer approach to | wees 1 | 

their character disorders, and that they a R 0 R ee 

remain blind to indications of their HoH +: 
personal attitudes that are startlingly GLYCOL MALEIC ANHYDRIDE GLYCOL MALEATE™ 
apparent to other people, and maintain (dihydric alcoho!) (unsaturated (unsaturated alkyd co-polymer) 
this blindness actively in resistance to polybasic acid) 

attempts to dispel it. It may also seem o 0 H H fe) 

likely to you that, once adult years are il il 

reached, the possibility of change begins ©—® —(CH2)2z—O—| + (cHe)2-O— 
to diminish, different characters vary- ! Bie 

ing in the degree of their rigidity, and } a} R R a ey 

therefore in their’ susceptibility to radical H 4H H H H 
psychiatric treatment. GLYCOL MALEATE STYRENE CO-POLYMER WITH STYRENE 


The general conclusion surely must be 
that one or two talks with a psychiatrist are unlikely 
to effect any very fundamental change in a psycho- 
neurotic patient. In the end we must put away our 
lingering hopes of omnipotent thought treatments, and 
recognise that reality requires long and painstaking 
and difficult work if we wish to treat those who 
suffer from psychoneurosis. We must also be still more 
realistic and realise that at present, apart from a little 
palliation, many cannot be treated at all. 

““. . . The human being is born at a very early stage of 
development by comparison with other mammals. He is 
dependent on parental care for a far greater proportion of 
his average life than any other higher animal. During this 

riod, his normal social and intellectual development depends 
almost wholly on the stability of the family, and on the 
dynamics of the relationships which exist within it. Failure 
of these produces a personality which is itself incapable of 
responsible social attitudes. The family is a uterus from 
which the child must not be expelled until gestation is over. 
Delinquency as we know it, whether it assumes forms of which 
the law takes cognisance, or whether it is of the more dangerous 
kind which manifests itself in aggression, the desire for 
dominance over others, obsessional patterns of behaviour, and 


irresponsible conduct through and within existing conventions . 


of behaviour, is a form of prematurity. It is also one of our 
chief endemic diseases.’—Dr. ALEx Comrort, in Sexual 
Behaviour in Society. London, 1950; p. 50. 


At points marked a and b in the accompanying 
formule the double bonds are activated, and cross-linking 
occurs. This reaction is brought about by the action of 
a catalyst such as benzoyl peroxide and in some cases 
with the aid of energy in the form of heat and/or ultra- 
violet light. The final plastics formed have a three- 
dimensional network structure, and the properties of 
a thermo-setting resin. These cross-linked polymers 
are characteristic in that : ” 


During polymerisation no by-products are produced. The 
polymerisation can be made to occur at low temperatures. 
The rate of polymerisation can be varied. No positive 
pane are required unless a laminating process is 


Viscosity of the resin mixture, before polymerisation, can 
be varied by altering the proportions of the monomer and 
alkyd resin. 


The plastic formed after polymerisation is a thermo-setting 
material. Some types of resins can be made to link with 
themselves so forming a network structure without the 
addition of a material such as styrene. 


The exact chemistry of these resins is subject to 
industrial patents and is therefore not diselosed by 
industry; but the foregoing account indicates the 
reactions involved. : 
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These resins are suitable for laminating and casting 
techniques, and workers in the United States have 
lately been able to produce a resin which is not air- 
inhibited during curing. Air-inhibition has hindered 
the fabrication of structures from these resins, since 
the surface of the moulding had to be protected from the 
oxygen of the air by a membrane such as ‘ Cellophane ’ 
or ‘Polythene,’ and a vacuum applied to remove any 
trapped pockets of air. 


CASTINGS 


Until recently it has been difficult to reproduce the 
internal structures of organs and joints. Attempts 
have been made with low-temperature fusible alloys, 
such as Wood’s metal, plaster-of-paris, wax, and ‘ Neo- 
pete. Each has its advantages and disadvantages. 

enetration of the organ has been difficult with alloys, 
plasters, and waxes, and the cast is insufficiently rigid 


when emulsions such as neoprene are employed. . 


Cellulosic injection materials have been used, but 


in this case the difficulty has been to evaporate the | 


solvent ; and the casts so formed were shrunken and 
fragile. 

In France, Baud and Duprez! have described a 
method of casting in which they inject poly-methyl 
methacrylate dissolved in acetone, and use various dyes 
soluble in organic solvents. With polyester resins, it is 
not necessary to suspend the organ in air for 24 hours, 
there being no solvent to evaporate; and shrinkage is 
consequently reduced. The polyester resin which we 
have found most suitable has been ‘Marco 6lc.’? 
The following casting mixture, which has a gelling time 
of about 1 hour, is satisfactory : 

Monomer C }parts by weight. 

Catalyst | benzoyl peroxide a 3 
The gelling time varies according to room-temperature, 
and can also be modified by altering the catalyst content. 
The monomer and resin may be mixed and stored in a 
refrigerator for 36 hours if the catalyst has not been 
added. 


The following examples are given to show how the 
technique may be altered to suit different organs. 


In making the cast of the sheep’s lung (fig. 1) 
the fresh specimen was suspended in a water-bath, and 
a glass connection was stitched into the pulmonary 
vessels and the trachea. To each connection a T-junction 
was attached, one limb of which went to a vacuum pump 
and the other to a length of rubber tubing connected 
with a funnel. Three funnels were thus necessary, each 
being filled with resin containing the colour desired in 
the system. 


The height of the funnels could be varied so that if one 
system was found, to be filling too rapidly adjustments to 
the gravity feed could be made. It has been found that 
the venous system of an organ fills most readily and the 
arterial supply slowly. Before running in the resin, a partial 
vacuum was applied to each system, so as to remove excess 
fluids-and air. Complete evacuation of the specimen was 
not possible, and since the aim was only to fill the organ as 
far. as the secondary bronchi, the reiaining fluids acted as 
buffers to prevent the resin from reaching the terminal 

If the terminal spaces are completely filled, it is 
difficult to dissolve away the tissue by acid in such a complex 
organ. 

The clip on feed A (fig. 2) was closed before applying the 
vacuum, the funnel and tube being then filled with resin. With 
the vacuum still applied, clip A was opened and the resin 
allowed to flow as far as the T-junction, when clip B was 
closed. By this means, the amount of air pushed into the 
specimen was reduced to a minimum. All three systems 


1. — Duprez, A. Bull. Soc. Linn. Lyon, 1947, no. 10, 


Resins. Manufactured by Scott Ltd., 
Wollaston, near Wellingborough, Northants. 


Fig. 2—Lungs floating in water, with connections sewn in place. Two 
filling funnels are shown. 


were manipulated in this way. The arterial resin was allowed 
to flow first, that for the trachea next, and finally the 
veins. 

Small organs, such as kidneys (fig. 3), can be 
injected with a syringe, but the pressure exerted is 
liable to burst the vessels and” the gravity feed method 
has proved more satisfactory. The specimen is left to 
polymerise overnight and on the following @ay is placed 
in a bath of concentrated hydrochloric acid. It must 
be washed each day so that the atid can act on the 
deeper structures. 

In the case of joints, such as the knee-joint, multiple 
injections may be needed. The resin should be injected 


Fig. 4—Top left: vole. Top right: phalanx. Lower left: semilunar 
cartilage. Lower right: metatarsal. 
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Fig. 5—Synthetic os calcis. 


from the lowest point of the joint and during this pro- 
cedure the joint should be moved so that the resin is able 
to flow into all the reflections of the synovial membrane. 


An air-vent (which can be a needle, with a clip on a 
piece of rubber-tubing) is essential at the highest part of 
the joint to make complete filling possible. As soon as the 
resin appears through the vent, the clip is closed and a few 
more cubic centimetres of resin are run in, so as to ensure 
that the joint cavity is fully distended. Care should be 
taken that there is no further movement of the specimen : 
otherwise the resin, if it is beginning to gel, will crack. Joint 
cavities are most easily filled by using a syringe. 

As the resin mixture is a liquid, it permeates the organ 
well and reproduces its structure with extreme accuracy. 


EMBEDDING SPECIMENS 


The usual way of mounting specimens has been to put 
them into preserving fluid in heavy glass jars often with 
poor optical properties ; and by the time a large specimen 
is mounted it often weighs several pounds. The intro- 
duction of ‘Perspex’ specimen jars meant better 
mounting of specimens and considerable saving in 
weight. In ‘the last 3-4 years many people have been 
trying, with varying degrees of success, to mount 
specimens in transparent resins so that all aspects can 
be equally well viewed. Resin embedding allows for 
considerable saving in shelf space and weight. Specimens 
have been embedded using Marco 26c. The method is 
simple and can be applied to wet specimens. The vole 
(fig. 4) had been preserved in 5% formalin (aqueous 
solution) for some weeks; before being embedded it 
was placed in 95% alcohol for 15 min., and then trans- 
ferred to chloroform for a further 15 min. ; after this it 
was dipped in ‘Monomer C.’ A base of resin was cast 
into a glass vessel of suitable size. The depth of such a base 
should not be more than !/,—/, in., and it is important 
that casting should be done in a dust-free atmosphere ; 
otherwise, in the final result, a joint line will be visible. 
When the base had gelled, the specimen, having been 
dipped in monomer C, was placed on it and more resin 
added so as to give a layer above the specimen 
equal to that of the base. 


Care must be taken during this last procedure that air- 
bubbles are not trapped; the chance of trapping bubbles 
can be greatly reduced by agitating the vessel in which 
the embedding is being done. Should bubbles still be present, 
the whole is placed in a container to which a vacuum can be 
applied. It may be found that during the mixing of the 
resin a large number of air-bubbles may appear, in which 
ease the resin should be subjected to a vacuum, when the 
bubbles will disperse. The bursting of air-bubbles by means 
of a metal or glass instrument, after the specimen has been 
embedded, is not advisable, even though the resin is still 
liquid, for lines may sometimes appear as 4 result. 


In polymerisation reactions, the resulting polymer 
always contracts ; and the amount of contraction with 
this particular resin is about 9°. Contraction produces 


a concave upper surface to the block, and sufficient 
resin should therefore be used to allow for grinding and 
polishing to get rid of the concavity. The exposed surface 
is slightly tacky after the resin has cured, owing to 
air-inhibition ; but this surface is removed during 
polishing. After grinding, metal-polish or jeweller’s 
rouge is used. 

As the reaction is exothermic, the rate at which the 
resin mixture cures should be controlled. This can be 
done by altering the quantity of catalyst. 


A suitable embedding mixture is as follows : 


Resin 260 100 

onomer oe 

Catalyst HCH... 0-75 (Parts by weight. 
Accelerator E .. 1-5 


The above can be stored for 36 hours in a refrigerator, but 


will gel in about 12 hours if the temperature is raised to 
60-70°F. 


REPRODUCTION OF BONES 


Bones can be reproduced 
in resin. The bone to be 
copied is suspended in a 
suitable container which 
allows a minimum clearance 
all. round of 3/, in. The 
container should then be 
placed in an oven with a 
regulator set at 100°C, so 
that as much air as possible 
is driven out of the bone; 
alternatively the bone can 
be dipped in hot liquid 
petroleum jelly. This pro- 
cedure ensures that air- 
bubbles are not produced in 
the mould later. Various 
mould-forming materials 
may be used, and most 
require heat to make them 
into a flexible solid. The 
following have been tried 
and found satisfactory : 
polyvinyl chloride paste, 
‘Vinamould,’? and latex. 
boty have found ‘ Vinamould 

-M.C. 21’ most satis- 


factory for our purpose, 8 Chopart’s ampu- 
but if a number of castings tation. ? 


are to be made from the 
same mould, latex should be used, because poly- 
ester resins attack vinyl compounds. The following 


3. Vinamould. Manufactured by Vinyl Products, Butter Hill, 
Carshalton, Surrey. 


LEGENDS TO ILLUSTRATIONS ON PLATE 


MR. SCALES 


Fig. |—Partially oblique view of sheep’s lungs, showing pulmonary 
artery in blue (deoxygenated blood), pulmonary vein in red (oxy- 
genated blood), and trachea and bronchi in green. 


Fig. 3—Cast of venous drainage of tuberculous kidney with ureter. 


Upper pole of kidney eroded. Note vessel draining subcapsular 
plexus. 


DR. ROBINSON 


From a water-colour (Captain S. B. White) of the left pectoralis minor 
muscle of case |. 


MR. FRAENKEL, MR. NEIL 


Fig. |\—External appearance of the heart and great vessels, showing the 
bruising of the arteries. 

Fig. 2—The interior of the left ventricle and aorta, showing the irregular 
transverse tear in the aortic intima, at the origin of the dissection. 
Fig. 3—Cross-section of the aorta and subclavian and axillary arteries, 
showing the intima stripped up by blood. The smallest section shows 
almost complete occlusion of the lumen of the distal end of the 

axillary artery. 
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is a suitable mixture, the French chalk and wood flour 
acting as a filler and pigment combined. 


Resin 61e ot pes 
Catalys 3 >Parts by weight. 
Franch ‘halk and wood 
our. .. 8 (80-20%) 


The resin is left to polymerise and the finished moulding 
is removed (fig. 5). The point where the resin is poured 
in may need polishing. This method of bone reproduction 
is simple and requires little apparatus. 


ORTHOPEDIC APPLIANCES 


For making orthopedic splints either Marco 6le 
or ‘Nuron’ ‘ is used, preferably with a cheap filler such 
as wood flour. A plaster cast of the part is made in the 
usual manner and from this a plaster-of-paris male 
mould is formed which is then covered with a suitable 
‘* release,’ such as cellulose acetate solution. This is 
allowed to dry so as to form a film, which will prevent 
the laminate from adhering to the cast. These resins 
produce light-weight strong rigid appliances (fig. 6). 
In America similar resins have been used for the con- 
struction of artificial limbs by the Northrop: Aircraft 
Company. 

The resin, in combination with glass-fibre cloth, is 
cured in a laminating technique ; cotton or paper or 
other materials can be used but with these strength 
falls considerably. The glass-fibre cloth should be tailored 
to the shape, and should preferably be in the form of 
a woven material with plenty of bias. The resin is applied 
to the successive layers of the cloth with a paint-brush, 
until the requisite thickness for the appliance is built up. 
With some resins (e.g., Nuron) ultraviolet light, or heat 
up to 100°C is required. A positive pressure can be 


applied to the outside of the laminate by winding round ° 


it strips of a flexible material such as cellophane or 
polythene. The results are then better because air- 
pockets are excluded and air-inhibititon avoided. 

In another method—the “ bag’’ technique—rubber 
or latex bags which accurately fit the cast are used. 
With some resins (e.g., Nuron) the rubber must not be 
allowed to come into contact with the resin because it 
inhibits curing. With such resins therefore, polythene 
bags which cause no inhibition and transmit ultraviolet 
light, should be used. 


Much credit is due to my assistant Mr. T. Fisher for his 
part in this work. I also wish to thank the industrial concerns 
mentioned for technical information and supply of materials, 
Mr. J. Nangle, F.R.c.s., for fig. 2, and Mr. R. J. W. 
Whitley, 4.R.P.s., for figs. 5 and 6. 


4, Nuron 100. Manufactured by Imperial Chemical Linhantaten 
Ltd. (Plastics Division), Welwyn Garden City, Herts 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DR. HAWKINS 
Fig. 5—(IV. 4.) Arthrodysplasia of elbow. 
Fig. 1.) horns. Anteroposterior view. 


Fig. 8—(111. 8.) Outline of rudimentary horn in centre of left ilium. 
Magnified. 


MR, THOMAS 
Fig. 6—Radiograph of a case of rheumatoid arthritis of the wrist in which 
operation for fusion was done nine weeks aes by the method 
described. 
DR. GOODBODY, DR. ROBERTS 


Fig. 2—Lateral view of skull showing gross Paget’s changes, basilar 
invagination, and Bull’s lines forming an angle of 17°. 


DR. OELBAUM 


Fig. |—Radiogram of left side of pelvis in case 1, February, 1946. 
Fig. 2—September, 1946. 
Fig. 3—September, 1947. 


SCATTERED MUSCLE NECROSES 
ASSOCIATED WITH POST-TRAUMATIC 
URAMIA 


G. L. Rosinson 
M.D. Camb. 
PATHOLOGIST, SEAMEN’S HOSPITAL, GREENWICH 


With illustration on plate 


Tuts article describes patches of ischemia in the 
skeletal muscles of 2 soldiers who died, with high blood- 
urea levels, after receiving wounds in the North African 
campaign.! 

CASE-HISTORIES 


Case 1.—A German youth was wounded by bullets in the 
hand and leg on Feb. 1, 1943. He was exsanguinated when 
operated. on next day and was transfused with plasma. 
Sulphonamide was applied; open fractures of the right 
tibia and fibula, and the left wrist, were encased in plaster. 
He was then transferred to a general hospital, where he 
showed much fear and seemed hyperesthetic, but did not 
become seriously ill till Feb. 6, when examination revealed 
no cause for his distress either in his wounds or general con- 
dition. His respiration-rate was rapid, his blood-pressure 
normal, and he was tender to pressure in many places. At 
first restless, he soon became delirious and incontinent. 
Pulse and temperature were subnormal throughout. On 
Feb. 9, a white blood-count (capillary) showed 80,000 leuco- 
cytes per c.mm., 91% polymorphs. No malarial parasites 
were seen in the smear. Blood-culture next day, when 
intravenous plasma and saline infusion was begun, remained 
sterile ; this venous sample contained 50,000 leucocytes per 
c.mm., 352 mg. urea per 100 ml., and the packed red-cell 
volume was judged to be about 15% a after hand-centrifuging. 

He died on Feb. 10, and necropsy was performed about 
twelve hours later.’ ‘Nhe body was that of a small, spare, 
but well-developed young man, with the left forearm and 
right leg in plaster. The skin was sallow. An abrasion, 
5 x 3.cm., was present over the left great trochanter, another 
above the right anterior superior iliac spine, and numerous 
smaller ones over both buttocks. Removal of- plasters 
showed a compound comminuted fracture of the right tibia 
and fibula with an open anterior wound exposing the interior 
of the leg down to the soleus. A deep gash had severed 
the extensor tendons over the left wrist. Both wounds were 
dry and clean. When the body was opened, yellowish-white 
areas of necrosis were seen in the pectoral muscles; 2 in, 
of the costal end of the left pectoralis minor had the appear- 
ance of ‘‘ white meat,’ with a sharp line of demarcation 
between this and the normal tissue (see figure). The decolorised 
muscle was dry and friable and the fascia was adherent over it. 
Distally in the same muscle a band of similar change occupied 
the whole breadth. Other pale patches were found in the 
left pectoralis major, both right pectorals, both recti abdominis, 
left psoas, right biceps brachii (where the affected zone 
formed a central pencil through the muscle), left quadriceps, 
and in a musculo-tendinous junction exposed in the leg 
wound. They were not found in the right quadriceps, left 
biceps brachii, sacrospinalis, or hamstrings and adductors of 
the left thigh. 

The organs generally were free from gross abnormality. 
There were small zones of collapse at the edges of the lung 
bases. The mesenteric and cervical lymph-nodes were 
slightly enlarged. The spleen was normal in size and its 
pattern clear. No abnormalities were found in arteries, 
veins, heart, suprarenals, or alimentary canal. The brain 
was cedematous, the middle ears clean. <A firm ante-mortem 
clot, 6 em. long by 2 em. in diameter was found coiled in 
the nasopharynx. The bladder contained about 4/, pint of 
clear urine which showed only a trace of albumin and no 
casts. The kidneys (right, 11 x 5 x 4 em., weight 157 g., 
left 9-5 x 6 x 4cm., weight 128 g.) were pale with prominent 
stellate veins. Cortex was of normal width with yellowish- 
grey swollen cut surface, radially ‘streaked by congested 
vessels. The pyramids were very congested but slightly 
depressed. The blood-urea was over 375 mg. per 100 ml. 
the Weil-Felix reaction negative, and Clostridium welchiit was 
cultured from various muscles. 


1, A synopsis of this article appeared in Army ‘Pathological Notes, 
no. 9, September, 1943. 
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of the basal ganglia showed a 
slightly unusual number-‘of intravascular cells (many of 
them polymorphs); and,so did sections of the suprarenal, 
where there was some congestion with a few extravasated 
red cells in the cortex. “The white areas in the voluntary 
muscles showed an aseptic necrosis, and only that from 
the wound was extensively invaded by granulation tissue ; 
but although there was practically no exudate, many vessels 
contained numerous inflammatory cells—sometimes up to a 
dozen polymorphs were compressed into Indian file by an 
enclosing capillary. The muscle-fibres showed various stages 
of degeneration: some were foamy. or reticulated, some 
cracked transversely, some marked by wavy ribs of hema- 
toxyphil granules derived apparently from the striae, and 
some swollen into ill-defined hematoxyphil ovoid masses. 
There were no signs of pre-existing disease in sections of 
the kidney, whose main abnormality was seen to be a tubular 
degeneration, amounting to desquamation in places. There 
were scattered casts of albuminous debris, sometimes. pig- 
mented and granular in the lower nephron. Albuminous 
exudate was present in most of Bowman’s capsules, where 
it tended to form hyaline globules lining the capsular mem- 
brane; and this itself showed hyaline swelling in places. 
The tufts did not appear abnormal, except for occasional 
polymorphs within their capillaries. The,interstitial tissue 
contained lymphocytic foci. The medullary vessels were 
congested and many contained a rather large number of 
monocytes and polymorphs. A very few radially striated 
grey inorganic spheroids were seen in the tubules; similar 
formations were noted by Parsons (1945) in kidneys from 
cases of post-traumatic uremia, and by Woods (1946) in 
those of cases of carbon tetrachloride poisoning. They 
could not have been sulphonamide, since they were sought 
for, and found, in kidney sections from patients who had 
received none. Stains for free iron and for organisms were 
negative. 


Case 2.—An English corporal had his right arm shattered by 
a shell fragment on April 10, 1943. Surgical amputation 
was done after an unknown period, and he was transfused 
with plasma but not blood. On April 15 he became restless 
and distressed without obvious cause, and his respiration-rate 
rose. His blood-pressure was then 132/95, pulse-rate 64, and 
hemoglobin 50% (Haldane). It is not remembered whether 
he was tender on pressure. Blood-urea on April 19 was 
322 mg. per 100 ml. He received intravenous glucose-saline 
during the last 15 hours before his death on April 20, on 
which day his hemoglobin was still 50%, red cells 2,400,000 
per c.mm., white cells 25,000 per c.mm., polymorphs 79% ; 
there was an excess of platelets in the ‘plood-smear. The 
urine was clear and pale, containing a trace of albumin only. 


Necropsy took place on the day of death. The body was 
that of a well-developed, well-nourished, muscular young 
man. The skin, particularly of the face, had a lemon tint, 
and the lips were cyanosed. The amputation site in the upper 
third of the right arm showed patches of yellowish-white 
necrotic muscle, the largest being 2 x 1 x 1 em.,. with 
definite margins, and homogeneous on section except in one 
place which retained the lobulation of muscle compartments. 
A few small hemorrhages, up to 0:3 cm. in diameter, bordered 
the necrotic patches. Otherwise the muscle surfaces of the 
stump appeared slightly dry but normal in colour and clean. 
Several patches of similar necrosis, up to 3 cm. in diameter, 
were present in both external oblique muscles. There was 
also a core of necrosis running longitudinally through the 
posterior part of the inferior half of the left psoas, alongside 
and partly enwrapped by a long hemorrhage with crescentic 
cross-section up to 0-8 em. thick—the hemorrhage and 
adjacent necrosis thus forming a cylindrical zone in. the 
interior of that part of the psoas lying over the pelvic brim. 
There was cedema of the skeletal muscles as of the tissues 
generally, and the neck muscles dripped fluid on section. 
No necrotic or hemorrhagic areas were seen in sternomastoids, 
pectorals, recti abdominis, biceps or brachialis (left), quadri- 
ceps group (right), temporal muscles, or deltoid above 
amputation. 

There was cedematous enlargement of cervical lymph-nodes, 
and an adhesion between the faucial pillars on the left side, 
the tonsils being absent. There was much froth in the 


trachea and the lungs dripped cedema on section and showed _ 


congestion of the lower lobes, but no. pneumonia. Fibrous 
leural adhesions were present over the left upper lobe. 
There were bilateral pleural effusions (4 oz. left, 12 oz. right) 


and slight excess of dark yellow pericardial fluid. Four 
ecchymoses, up to 0-25 cm. in diameter, marked the course 
of the coronary vessels over the left ventricle ; the coronary 
arteries were clean and patent. There were two slight 
puckered depressions in the lining of the aorta just distal 
to the valve, each about 0-3 cm. in diameter: they were 
not due to atheroma, which was slight throughout the body. 
The heart muscle was very cedematous and the pulmonary 
arteries and great veins, including splenic, renals, and iliacs, 
were dilated by post-mortem clot. There was cedema and 
congestion of intestines, liver, small spleen, pancreas, and 
brain (excepting in the frontal lobes, which were pallid). 
A venous infarct, 0:2 cm. in diameter, was present in the 
cortex of the right suprarenal. The kidneys were swollen, 
with bulging cut-surfaces and great congestion and oedema 
of both cortex and medulla. The bladder was distended 
by about one pint of clear urine. A sample of serum gave 
a negative Kahn test and ot. welchii was grown from various 
muscles. 

Mtieialibien Sadie of the affected parts of the 
voluntary muscles showed, like those of case 1, granular and 
hzematoxyphil degeneration without exudate but with occa- 
sional intravascular collections of inflammatory cells. Sections 
of the kidney showed the changes described in case 1 with 
three differences: the cortical (including the glomerular) 
vessels were congested as well as those of the medulla; 
lymphocytic foci were absent ; and a little free iron pigment 
was demonstrated. The brain-stem showed several small 
vessels packed with subacute inflammatory cells and poly- 
morphs which had not infiltrated the parenchyma; one 
suprarenal had a venous infarct; the lungs showed con- 
gestion and cedema with much desquamation of epithelium 
and albuminous exudate in some alveoli; the liver, cedema, 
uniform congestion, and fatty degeneration; the spleen, a 
distinct septic reaction; a cervical lymph-node showed 
reactive hyperplasia. Gram’s stain failed to show organisms 
in any tissue. 


DISCUSSION 


On the hypothesis of a common etiology, various 
types of renal failure, formerly considered separate, are 
now being associated in one group. Such lists are furnished 
by Bywaters (1945), suggesting functional renal blockage 
as the common factor; by Maegraith et al. (1945), 
suggesting renal anoxia; and by Trueta et al. (1947) 
suggesting cortical anoxia due to an autonomically 
controlled vascular cut-out. The kidney of this syndrome 
is usually described as swollen, with pale cdematous 
cortex, congested medulla, tubular degeneration, eosino- 
phil capsular exudate, normal tufts, and a variable 
number of casts. It has not been found possible to 
prove any etiology from these changes. 

Ischemic muscle patches at sites distant from those 
of direct violence should strengthen the case for a 
spasmodically induced renal ischemia, but no other 
cases seem to have been reported. Arterial spasm has 
often been seen by surgeons in cases of hemorrhage 
(Malcolm 1893, Handler 1949); but at the symposium 
on crush-syndrome cases at the Royal Society of Medicine 
(1941) no cases were reported of necroses unassociated 
with local trauma to muscle or blood-vessel ; nor do 
necroses seem to have been previously recorded (apart 
from local vascular damage) in cases of post-traumatic 
uremia. The deaths of these two soldiers are reported 
because they display this phenomenon. Every possible 
surviving detail has been collected ; but the specimens 
and most of the notes were lost by misfortune of war. 

The sequence of events was no different from that 
often previously described (e.g., Darmady et al. 1944) 
—namely, exsanguination, resuscitation, surgery, recovery, 
eauseless deterioration (fifth day) with subnormal tem- 
perature and pulse but normal blood-pressure and 
urine, azotemia, death (tenth day), inconclusive necropsy 
with near-normal kidneys showing tubular degeneration 
histologically. The description given by Bywaters (1944) 
of the muscular necroses in crush-syndrome applies 
accurately to these two cases, where there was no crush 
injury ; the patches were friable, opaque, sometimes 
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pallid, sometimes mottled by hemorrhage, and sharply 
demarcated, like an infaret, from normal muscle. 

- As regards the renal lesions, the only point of special 
interest appears to be the difference hetween the kidneys 
of the two cases. The standard features were present 
in both, but in case 2 were much modified by the generally 
congestive termination. The kidney of case 1 was the 
more typical ‘‘ crush type,” while that of case 2 rather 
resembled Bratton’s (1941) case 7. Whether or not 
oliguria developed at any stage in either case is unknown, 

There is little doubt that the muscle necroses in case 2 
would have passed unnoticed but for the special search 
prompted by the finding of the striking ‘‘ fish muscle ”’ 
patches in the severe case 1, where anemia and leuco- 
cytosis were also correspondingly greater. Some of the 
original sections from case 1 showed slight signs of 
intimal vascular lesions, and were picked out for further 
study ; but this material was lost. 

Anemia, leucocytosis, and internal hemorrhages are 
peculiar features of these cases, lying outside the renal 
syndrome as generally described. Hemoglobin levels of 
50% are given by Parsons (1945) ; but case 1 was more 
anemic than this. The high concentration of intra- 
vascular inflammatory cells in the sections of most 
tissues recalls the similar findings of Woods (1946) in 
kidneys from cases of carbon tetrachloride poisoning. 


SUMMARY 


Two cases of post-traumatic uremia, seen in the 
North African campaign of the late war, are reported 
because they showed patches of muscle necrosis distant 
from the site of trauma. No parallel reports have been 
found. 
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DIssECTING aneurysm of the aorta is seldom seen in 
the surgical ward; but it can produce signs and symp- 
toms, referable to the limbs and to the abdomen, whic 
may mislead the surgeon. In the differential diagnosis 
of acute peripheral vascular occlusion, a dissecting 
aneurysm is not usually considered ; but we report here 
two cases in which this condition caused signs and 
symptoms which led to a diagnosis of embolism. 

Shennan (1934), in his review of the literature, found 
several cases in which there was paraplegia, sometimes 
associated with incontinence, suggesting cord involve- 
ment, but in three the evidence pointed to: occlusion of 
the lumen of the aorta. One of these went on to gan- 
grene of the lower limbs (Gordon 1863). In another 
case, the dissection was localised to the right internal 


iliac and femoral arteries, producing gangrene (Turner 
1829). 

Of Shennan’s own series, case 10 is of interest. A man 
aged 40 was admitted with pain and loss of power in the 
right arm, and also severe pain across the middle of the 
body. An embolus was removed from the axillary 
artery, but next day he died. Necropsy revealed a 
dissecting aneurysm of the aorta; the dissection had 
apparently started when he complained of the pain 
across the body. A somewhat similgr case was reported: 
by Glendy et al. (1937). A right iliac embolus was 
diagnosed, and at operation a 3- inch clot was removed, 
but no blood flowed from the proximal segment. A 
dissecting aneurysm was found post mortem. A second 
case of aneurysm diagnosed as an iliac embolus died 
during an embolectomy. 

Kellogg and Heald (1933) reported the case of a patient 
who died with gangrene of the lower limbs. Two other 
cases are reported by the Massachusetts General Hospital 
(1945) and Shucksmith and McPherson (1949), both 
fatal. 


CASE-RECORDS 


Case 1.—Mrs. A, aged 32, was admitted on Feb. 2, 1947, 
with a history of collapse in a shop 24 hours previously ; she 
had found herself unable to move her right leg, and had then 
developed some pain at the bottom of her back and vomited. 
For seven years she had had “* kidney trouble and high blood- 
pressure’? and two years previously a pregnancy had been 
terminated and sterilisation performed. Recently she had 
suffered from shortness of breath, vomiting, and severe 
headaches relieved=by venesection. 

The right leg was cold, powerless, anesthetic, and patchy 
blue and white below the knee. A feeble pulse was felt in 
the femoral artery at the inguinal ligament but no other 
pulsation in this leg.» The left leg appeared normal with full 
pulses. The heart was clinically enlarged ; blood-pressure 
170/120 mm. Hg; pulse-rate regular at 100. There was 
conspicuous pulsation in the neck, a systolic thrill at the base 
of the heart, and. an apical systolic murmur. The liver was 
enlarged three finger-breadths. : 

A diagnosis of embolus of the right femoral artery was 
confidently made, and in spite of the time which had already 
elapsed (24 hours) it was judged that there might be a chance 
of saving some of the limb by immediate embolectomy (after 
further experience of vascular occlusion the same decision 
might not be made now). Accordingly the femoral artery 
with all its branches was displayed (G. J. F.) in the femoral 
triangle under 2% procaine infiltration. It was not pulsating 
and no clot was felt. It was opened proximal to the profunda 
branch ; no clot was found and the flow of blood was very 
feeble, but it was thought that this might suffice to tide the 
limb over.. To make certain that no embolus had been forced 
downward during the initial manipulations, the artery was 
now opened lower down, with similar findings. The artery was 
repaired and the wound closed. Heparin was given. The 
patient died 12 hours after admission. 

Necropsy was performed, but unfortunately purely with 
the object of ascertaining the cause of death for H.M. Coroner 
and therefore very limited. A dissecting aneurysm of the 
aorta was found, beginning close to the heart in the peri- 
cardium and extending as far as the diaphragm. The lower 
aorta appears not to have been examined. The cause of 
death as given to the coroner was Tees of aortic aneurysm 
with hemopericardium, 

We felt little doubt that the dissecting aneurysm must 
have extended to the neighbourhood of the bifurcation of the 
aorta and interfered mechanically with the flow of blood to 
the right iliac artery to a considerable extent. 


Case 2.—A man, aged 51, was admitted on May 18, 1949, 
at 12 noon: 75 minutes previously, he had collapsed with 
sudden pain in the precordium and down the right arm. He 
was drowsy, rather shocked, and cyanosed. The right arm 
was white, cold, anesthetic, and paralysed. No pulse could 
be felt at the wrist or over the brachial artery, but the sub- 
clavian pulse was present. The left radial pulse was slow, 
regular, and of fair volume. The heart sounds were faint, no 
abnormal sounds being heard. Blood-pressure 110/70. He 
had a histezy of hypertension. 
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The signs and symptoms referable to the right arm were 
so pronounced that a diagnosis of embolism, probably from 
an aortic plaque, seemed obvious, and the pain in the chest 
(which was diminishing) was ascribed to a coronary throm- 
bosis. Treatment with heparin and papaverine was started, 
and with caution 200 mg. of tetra-ethyl-ammonium bromide 
was given. On this régime the circulation in the arm began 
to improve ; after 6 hours the radial pulse was just palpable 
and sensation and muscle power were returning. Later, the 
patient became very restless, and his pulse-rate began to rise. 
At 11.30 P.M. auricular fibrillation appeared, and the patient 
lost consciousness. He died at 1.20 a.m. 

At necropsy, by Dr. E. A. Horne, the pericardium contained 
1/, pint of recent blood-clot from rupture of the aorta. There 
was marked hypertensive hypertrophy of the left ventricle ; 
the valves were normal. 

Varying from 1-5 to 2 em. above the aortic ring, there was 
a large irregular transverse tear of the intima, about 5 cm. in 
length, leading into a dissecting aneurysm of the thoracic 
aorta. There was some atheroma present (figs. 1 and 2). 
The innominate and carotid arteries and the right brachial 
and axillary arteries were dissected out and all found to be 
involved. In the artery to the right arm, the aneurysm stopped 
abruptly at the junction of the brachial and axillary artery, 
re-entering the vessel at this point. 
vessel here showed almost complete obliteration of the lumen 
of the vessel by the inward displacement of the intima by 
blood (fig. 3). 

The lungs showed acute pulmonary cedema. 


DISCUSSION 


* The clinical picture produced by a dissecting aneurysm 
involving peripheral vessels is fairly clear cut, differing 
in several respects from that produced by an embolus. 

Pain is of sudden onset, in the chest, back or abdomen, 
and is immediately maximal, causing much shock. It 
is due to the splitting of the aortic wall, and rupture of 
intercostal and lumbar arteries, and radiates or spreads 
into the limbs or up into the neck, depending on the 
course of the dissection. Embolism, on the other hand, 
is not necessarily associated with pain. Allen et al. (1946) 
state that in only 48% of cases of embolism are symptoms 
immediate, and when pain does occur. it is usually 
confined to the limb involved. 

In case 1 there was no clear history of pain at the 
commencement of the illness, but the dissection may 
have interfered with the blood-supply of the brain, 
causing loss of consciousness, and thus masking the pain. 


Obliteration of Pulses.—Associated with the pain, after 
an interval, are thé symptoms and signs of vascular 
occlusion, usually in the legs, but also in the viscera and 
brain (White 1947). There may only be a weakening 
of the pulse in the limb, or there may be evidence of 
complete arterial occlusion. This is due to the blood 
dissecting in the media and pressing the intima inwards. 
Half to three-quarters of the circumference of the vessel 
may be involved, and the intima displaced 0-5 to 1 ¢.m. 
Vascular spasm adds to the effect of the encroachment 
on the lumen (fig. 3). 

Associated Diseases.—Two factors are almost always 
associated with the production of a dissecting aneurysm 
—areas of medial necrosis of unknown origin, and hyper- 
tension. Atherosclerosis and syphilis as a cause are 
rare. The dissection is commonly initiated by a sudden 
strain. 

Embolism usually occurs in a patient who has some 
obvious source for an embolus, such as mitral stenosis or 
auricular fibrillation, though thrombi may form on athero- 
matous plaques on the aorta. A dissecting aneurysm 
strikes down a previously healthy man, while the 
victim of an embolus is often in poor health. Coronary 
thrombosis as a cause of the pain in the chest can be 
excluded by the absence of the typical electrocardio- 
graphic changes. 

Abnormal sounds on auscultation may give a useful lead 
in some cases, though in others they may be absent. 


A cross-section of the. 


Thus in case 1 the strong basal cardiac thrill should have 
caused us to pause and reconsider, had we not from the 
outset accepted the diagnosis of embolism without 
question. In this case the correct diagnosis was not 
made by us even after operation ; though we were in 
possession of facts irresistibly pointing to the lesion, we 
failed from sheer ignorance to draw the proper conclusion. 
Subsequently, however, we have been able to diagnose 
abdominal aortic dissecting aneurysm masquerading as 
‘“‘acute surgical abdominal disease’’ simply from the 
presence of a rough murmur on auscultation. 

Treatment.—It appears that when the dissection has 
spread to involve peripheral arteries, death follows 
quickly. In none of the cases which survive more than 
a few days is there any mention of symptoms of vascular 
occlusion. 

The cause of death is usually rupture of the aorta into 
the pericardium or mediastinum, and the only treatment 
is absolute rest, hut every effort should be made to 
overcome the vascular spasm present when the dissection 
reaches the peripheral arteries, which must contribute 
to the occlusion and add to the shock. Relaxation of 
the spasm may allow enough blood to flow into 
the limb to maintain its nutrition ; the collateral circu- 
lation is uncertain because the origin, of the vessels 
taking part in the anastomosis may be involved in the 
dissection. 

Gurin et al. (1935) reported a case in which incision of 
the intima to allow the blood to re-enter the lumen of the 
vessel relieved the vascular obstruction sufficiently for 
the nutrition of the limb to be maintained until the 
patient’s death six days later, but the chances of 
performing this operation must be rare indeed. 

The modern trend in the treatment of emboli is to 
rely on the early application of conservative measures, 
with embolectomy held in reserve for the cases which do 
not quickly respond (Allen et al. 1946). These measures 
can have little adverse effect on the outcome of a dissect- 
ing aneurysm, but the result of failing to treat an embolus 
is disastrous, and so all cases of vascular occlusion, 
whatever the diagnosis, should immediately be started 
on conservative treatment. It is possible to diagnose an 
embolus as a dissecting aneurysm (Massachusetts General 
Hospital 1936). 

The limb should be lightly covered and kept in a 
horizontal or very slightly dependent position, according 
to the presence or otherwise of edema, at room-tempera- 
ture. Opiates should be given for the pain, papaverine 
and/or tetra-ethyl-ammonium bromide to relieve vaso- 
spasm, and heparin to prevent intravascular thrombosis. 
A sympathetic block is a valuable addition to therapy. 
In case 2 these measures appeared definitely to benefit 
the circulation of the arm, and had the case been one of 
embolism, the limb would probably have regained normal 
function. 


We are indebted to Mr. F. C. Hunt, under whose care these 
eases were admitted, for permission to publish them, to Dr. 
E. A. Horne for post-mortem examinations and much other 
valuable and to Mr. E. 8. McLeod, M.s.R., c.T., for the 
photographs 


\ REFERENCES 


— E. V., Barker, N. W., Hines, = A. (1946) Peripheral Vascular 
Diseases. Ph iladelphia ; p. 325 


anys 7 E., Castleman, B., White P. D. (1937) Amer. Heart J. 


Gordon (1063) Proc. path. Soc. Dubl. 2, 20, cited by Shennan (1934). 
oasis" os Bulmer, J. W., Derby, R. (1935). N.Y. St. J. Med. 35, 
200. 


Kellogg, F., Heald, A. H. (1933) J. Amer. med. Ass. 100, 1157. 

Massachusetts General Hospital (1936) New Engl. J. Med. 214, 1052. 
— (1945) Ibid, 233, 386. 

Shennan, T. (1934) Spec. Rep. Ser, med. Res. Coun., Lond. no. 193. 

Shucksmith, H, S., McPherson, I. (1949) Brit. med. J. ii, 963, 


Turner, J. W. (1829) Trans, Edinb. med.-chir. Soc, 3, 135, cited by 
Shennan (1934), 


White, P. D. (1947) Heart Disease. New York; p. 702, 


950 


have 
n the 
thout 


; not 


re in 
n, we 
ision. 
ng as 
1 the 


n has 
lows 

than 
cular 


2 into 
pment 
de to 
ction 
ribute 
ion of 

into 
circu- 
ressels 
in the 


ion of 
of the 
ly for 
il the 
ses of 


is to 
sures, 
ich do 
asures 
issect- 
nbolus 
lusion, 
itarted 
ose an 
reneral 


t in a 
ording 
mpera- 
werine 
Vaso- 
nbosis. 


lerapy. 
benefit 


Vascular 
Heart J. 


(1934). 
Med. 35, 


57. 
14, 1052. 


no. 193. 


3. 
cited by 


THE LANCET] 


DR. HAWKINS: RENAL DYSPLASIA WITH HEREDITARY ABNORMALATIES [aprit 29, 1950 803 


RENAL DYSPLASIA IN A FAMILY WITH 
MULTIPLE HEREDITARY ABNORMALITIES 
INCLUDING ILIAC HORNS * 


C. Hawkins 
M.D. Lond, M.R.C.P. 
SENIOR MEDICAL REGISTRAR} QUEEN ELIZABETH HOSPITAL, 
BIRMINGHAM 
with radiology by 
O. E. Smita 
M.B. Birm., D.M.R.D. 
RADIOLOGIST TO THE UNITED BIRMINGHAM HOSPITALS 
With illustrations on plate 
Recorps of families suffering from a condition indis- 
tinguishable from chronic nephritis have been published 
occasionally since the beginning of this century, There 
is little doubt that this condition is hereditary and 
familial, for often several successive generations of 
a family are affected; but opinion has differed on 
whether there is a ‘‘ weakness ’’ of the kidneys predispos- 


ing to postnatal infection or whether the abnormality is 


in fact congenital. 


Unlike those previously reported, the family I have 
studied presents a number of associated anomalies, 
whose congenital: nature is indisputable. The associa- 
tion suggests that the renal lesion is also an inherited 
developmental anomaly. 


PREVIOUS RECORDS 


Dickinson (1875) mentioned a family of three genera- 
tions suffering from albuminuria, and Guthrie (1902) 
described a family where 12 persons out of 15 suffered 
from hematuria with recurrent back pains and pyrexia. 
Their urine showed a permanent albuminuria with 
blood casts and a specific gravity of 1015-1030. As he 
observed neither wdema nor cardiovascular change, 
he ascribed these findings to weakness of the blood- 
vessels of the kidney. Hurst (1923) followed up the same 
family over ten years. He finally reported that 4 out 
of 8 members were affected in one generation, 8 out of 
12 in the next, and 5 out of 8 in the third. Many 
of the family showed a typical nephritis with albuminuria, 
hematuria, and casts of all types, developing cardiac 
hypertrophy and dying from uremia. Hurst called 
the disease hereditary because three generations were 
affected, familial because several memberg of one family 
were concerned, and congenital bevanse i one instance 
abnormal urine was found in a child @# weeks old, 
in another at two years, and otherwise in Barly childhood. 

Descriptions by other writers have firmed Hurst’s 
views. Aitken (1909) mentioned a g@gther dying from 
uremia, 2 of whose children had aturia during the 
first weeks of life. In 3 others, was seen in the 
urine Wat twelve to eighteen 
months and another had micro- 
scopical hematuria at eleven 
months. One died from uremia 
at three years. He, too, empha- 


factor in the recurrent attacks was a streptococcal 
infection. There is no denying that family vulnerability 
to a common infecting organism may explain some 
instances, but it hardly seems to account for the 
occurrence of the disease in successive generations. 

The etiology of this so-called familial nephritis is 
not clarified by histological study of the kidneys; for 
according to Osman (1949) there may be nothing to 
distinguish it from acquired chronic glomerular nephritis. 

It may be relevant to note that Herxheimer (1908), 
when studying the kidneys of infants, found minute 
foci with increased connective tissue and atrophic 
urinary tubules, which, since there were no inflam- 
matory changes, he attributed to an error in develop- 
ment, classing them with the hyaline glomeruli and 
small cysts common in kidneys of infants. Nicholson 
(1931) mentioned similar structures in an embryonic 
kidney tumour from a stillborn fetus, and attributed 
them to a local arrest of the formation of collecting 
tubules and metanephric vesicles. Possibly a similar 
though more extensive failure of development may be 
responsible for the condition now being discussed. 


THE FAMILY 


The Y family first came under observation because 
of their rare skeletal abnormalities, including iliac 
horns, which have hitherto received scant attention 
in the literature and have not been demonstrated as 
familial and hereditary. 

Originating in a.district which, far from being isolated, 
was open to the sea-routes of the world, the family 
had dispersed widely, as the brothers ofthe third genera- 
tion sought employment elsewhere and brought up their 
own children under quite different environmental 
conditions. They were all of normal mental and physical 
development and not handicapped by their abnormalities. 
There was no history of consanguinity. In all, 36 members 
were traced or observed, and developmental anomalies 
of some kind were discovered in 21. Most of the latter 
were examined personally and no diagnosis of bony 
change was made except on radiological evidence. It 
was in the course of this study that 4 members (fig. 1) 
were found toe be suffering from a renal lesion similar to 
chronic glomerular nephritis. 


CASE-REPORTS 


Case 1 (no. mm 1).—John Y, aged 45 years, was a thin, 
pale, asthenic man who complained of frequency of micturition 
for some years but was otherwise well, apart from vague back 
pains, related to posture and probably originating from 
deformity of his spine. He was able to do heavy manual work, 
and there was no change in his condition during observation 
over three years. His previous health had been satisfactory : 
there was no history of renal disorder, but he had always 
been liable to frequent colds, nasal catarrh, and respiratory 
infections. He stated that his mother, who had died at the 


sised periodic febrile attacks 
associated with anemia. Similar 
records are given by Attlee 


0. 
1 
(1901), Osman (1927), and others. [TV 


In 1924 Eason et al. reviewed 
the subject as well as discussing 
two families of their own. They 
suggested that there was an 
intrinsic weakness, or locus 
minoris resistentie, in the kidney, 
and that a possible extrinsic 


* Communicated to the Association 
of Physicians, June, 1949. 


excluded. 


So 
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Known to have a renal lesion. 
Examined and a rena! lesion a 


Not examined, but evidence 
® available suggested a_ renal 
lesion. 


© Not examined: not known 
whether trait present or not. 
Fig. |—Incidence of renal lesions. 
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IL. 


Blood-proteins: albumin 2-9 g., 
globulin 2-3 g. per 100 ml. Van 
Slyke urea-clearance test 83% normal. 
Urea-concentration test (MacLean) 
gave @ maximum concentration of 


Shown to have triad speeds by 
professional and_ radiological 
examination. 


reli 
rofessional 
the triad. 


@ 


reported 
rver to 


Fig. 2—Incidence of family triad. lasia of fi ils and elbow-joints, and rudi ° 
family (Dysplasia wae) mentary or 


age of 62 from dropsy, had had changes like his own in her 
fingernails, elbows, and knees. His skin, particularly on the 
trunk, showed many angiomata 2-6 mm. in diameter, the 
longer ones being on pedicles. He thought these were 
increasing in number. There were multiple areas of pigmenta- 
tion resembling birth-marks. Hemidysplasia was found in 
the outer halves of both thumbnails (fig. 4). Toenails were 
normal. He had a pigeon-chest. The knees were flattened and 
the patelle could not be palpated. Slight prominences could 
be seen in each buttock, and were felt to be bony eminences 
arising from the ilium and lying beneath the glutei muscles. 
Their position was 8 cm. below the superior iliac crest and 
13 cm. from the midline. 

The locomotor system showed a disorder of both elbow- 
joints resulting in increased carrying-angles, with limitation 
of extension by 10° and pronation by 30°. The thoracic 
spine was kyphotic, and there was shortening of the hamstring 
muscles, 

Cardiovascular system normal ; 
blood-pressure 130/80 mm. Hg. 
kidney palpable). 


no obvious arteriosclerosis ; 
Abdomen normal (right 
Respiratory and central nervous systems 


normal. 
Anthropological measurements : 
Standing pile in. 174 cm 
Sitting height: 3 93 cm 
Ramus of pubis joint 52 em 
Ground to anterior 97-5 cm. 
Width of chest at 4th rib : 25 cm. 
Width of pelvis £ 69 cm. 
Circumference of chest 87-5 cm. 
Head: Circumference 57-5 em. 
Occiput to base of Those = 35 em. 
Ear toear .. 30 cm. 
Acromion process to elbow.. 33-5 cm 
Head of radius to styloid process . 23-5 cm. 


Special I: urine showed a permanent 
albuminuria of 2-3 parts protein per litre (Esbach’s method). 
Specific gravity varied between 1015 and, 1022. The urine 
was sterile but contained casts of all types, with occasional 
red blood-cells and pus-cells. The blood-urea averaged 45 mg. 
per 100 ml., but at times rose to 62 mg. Blood-calcium 
10-5 mg., phosphorus 4-05 mg., and chloride 364 mg. per 100 ml. 
Plasma CO, combining-power 56 vol.%. 


Plasma pH = 7-46. 


Not examined: reported not to 
have the 


© [1] _ Known not to have the triad. 


2-1% urea. The excretion from intra- 

_venous pyelograms was poor, but 
excluded polycystic disease. On 
radiography the kidney shadows 
appeared normal in sha and 
size (right kidney 15 x 6 em., left 
14 x 6 cm.) 

The Wassermann reaction was 
negative ; the blood-count, cerebro- 
spinal fluid, and erythrocyte-sedi- 
mentation rate were normal. Ear, 
nose, and throat examination did 
not show any angiomata or other 
abnormality. Biopsy of the skin 
showed a benign capillary angioma. 

Radiology of Skeleton.—Arthro- 
dysplasia of both elbow-joints was 
present. There was a spina bifida at C7, Dl, 2, and 3, and 
S1, long transverse processes of C7, and a calcified disc 
between D10 and 11. The patelle were rudimentary, but 
the surrounding bones of the knee-joint normal. 

Bilateral iliac horns were well developed, 4:5 x 3-5 cm. 
(figs. 6 and 7). A small exostosis arose from the right pubic 

ne. 


Case 2 (no. tv 2).—Mr. Y’s daughter, aged 20 years, was 
quite well and symptom-free. She had had no relevant 
previous illnesses and there was no history of any renal 
condition. 

Her physique and development were normal, but she 
showed congenital abnormalities similar to those of her 
father. The nails of the thumb 
and first finger were dysplastic, 
being atrophic and disappearing 
soon after their origin from the 
nail-bed rather than being hemi- 
dysplastic. The elbow-joints 
were maldeveloped and_ the 
patelle rudimentary. The skin 
and chest were normal, but the 
lower incisor teeth were widely 

Cardiovascular system normal ; 
blood-pressure 140/80. ‘Abdomen 
normal. Urine showed albumin- 
uria of */, part per litre (Esbach). 
Specific gravity 1020, reaction 
acid. Red blood-cellsand granular ~ 
casts present. Blood-urea 18 mg. 
per 100 ml. Urea-clearance test 
normal. On _ radiography the 
kidneys seemed normal in shape and size (right.12 x 5 cm., 
left 13 x 6 em.). Radiography also confirmed the bony 
abnormalities. No iliac horns. 


Case 3 (no. 111 2).—Matthew Y, aged 42, was a brother of 
John Y (case 1). He was a manual labourer and was well 
and symptom-free, without relevant previous illnesses. Like 
all the males of this generation, he closely resembled his 
brother and had similar abnormal- 
ities. Thus his skin showed multiple 
angiomata, he had a slight pigeon- 
chest, his thumbnails were hemi- 
dysplastic, and he had arthrodys- 


triad. 


Fig. 4—(Case 1: III. 1.) 
idy pl of eh 


plasia of the elbows and rudimentary 
patelle. Iliac horns were palpable 
8 cm. below the iliac crest and 5 
em, from the midline, and were 
demonstrated by X rays. He was 
also the first of his family to suffer 
from congenital cataract, noticed ai 
8 years, a change that was present 
in two of his daughters. 

The cardiovascular system was 


Shown to have iliac Known _ by Not known * normal except for slight hypertension 
& F examine: © [o] present (average blood-pressure 170/110). 
‘radiological ex- Albuminuria varied between 


aminat 
Fig. 3—Incidence of iliac horns. 


and 2 parts per litre (Esbach). 
Specific gravity between 1006 and 
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1026. Microscopy of urine demonstrated red blood corpuscles 
and hyaline and granular casts. Radiography again showed 
normal kidney shadows. 

Case 4 (no. tv 8).—Matthew Y’s daughter, aged 8 years. 
She appeared healthy, with physical and mental development 
normal. No history of relevant illnesses. The skin was normal, 
but the nails of the thumbs and first fingers were dysplastic. 
Radiology showed the same bony abnormalities—arthro- 
dysplasia of both elbow-joints, rudimentary patellz, and iliac 
horns. Cardiovascular system normal. Blood-pressure 120/80. 
Urine: albuminuria of */,—°/, part per litre (Esbach). Specific 
gravity 1018. Kidney shadows normal in shape and size 
(il x 5 cm.). 


Renal Lesion DISCUSSION 

These four patients, two brothers and their daughters, 
each have a renal lesion that might easily be mistaken 
for chronic glomerular nephritis. They have now been 
observed at intervals, for two years. When first seen, 
the oldest was 45 and the youngest 8; in none was 
there a history of any illness resembling an acute nephritis 
and they all had multiple hereditary deformities. There 
seems little doubt that the renal lesion is of a-similar 
nature, and Dr. F. Parkes Weber tells me that he thinks 
the most convenient term for it is ‘‘ the chronic-nephritis 
type of renal dysplasia.” 

Familial occurrence of albuminuria, with casts of all 
types, is a feature of congenital polycystic kidneys ; 
but in one of the four cases described above an intra- 
venous pyelogram excluded this condition, and in the 
other three the shape and size of the kidney shadows 
seen on radiography seemed to be incompatible with 
it—and also, incidentally, incompatible with the hypo- 
plastic kidneys described by Smith and Orkin (1945) 
in their review of 470 congenital abnormalities affecting 
this organ. However, it is not possible to exclude the 
condition of congenital cystic dysplasia described by 
Parkes Weber (1927). Here the kidneys are normal or 
small in size, showing features of a chronic glomerular 
nephritis together with multiple cysts. 


_ A Triad of Abnormalities 


The other developmental abnormalities, not confined 
to one germ layer, were a group affecting the tissues both 
of ectodermal and mesodermal origin. The com- 
monest syndrome was a ‘triad comprising absent or 
rudimentary fingernails and patelle, with deformity 
of the elbow-joints. The owners were aware of these 
defects, inherited from distant ancestors; indeed, they 
were so well established a trait of the Y family that 
once when a son was born without it, doubt was cast 
on the parentage and a bitter family quarrel ensued. 
This curious triad is well recognised and has recently 
been reviewed by Senturia and Senturia (1944). 

The family showed the usual tendency for the thumb- 
nails to be mostly involved, with the dysplasia diminish- 
ing gradually as the little finger was approached. In 
some, particularly the men, there was a hemidysplasia 
of the cubital side of the nail as noted by Montant and 


’ Eggermann 1937 (see fig. 4), whereas the women often 


had a small, apparently normal, base which became 
thinner and gradually disappeared halfway down the 
nail-bed, allowing the fleshy end of the finger to turn 
backwards over the nail, making it difficult for them 
to pick up small objects such as pins. Variations also 
occurred as, mentioned by Tobias (1925) when discussing 
the congenital onychoses—e.g., thickening and irregu- 


’ larity of the nails with longitudinal fissures split at the ends. 


Sometimes the nails were replaced by rough hyperkeratotic 
tissue or were absent altogether. The underlying phalan- 
geal bones were normal. The toenails were never affected. 

The degree of arthrodysplasia of the elbow-joints also 
varied considerably. Usually it was obvious that a defor- 
mity was present: a strikingly increased carrying-angle 
was associated with limited supination and incomplete 
extension at theelbow. In other cases, radiography alone 


DR. HAWKINS: RENAL DYSPLASIA WITH HEREDITARY ABNORMALITIES [arrit 29, 1950 805 


Fig. 7. Fig. 9. 
Fig. 7—(Case |: 1.) horn. Oblique view. 
Fig. 9—(1V. 6.) Oblique view of iliac horn with epiphysis. 


demonstrated the disorganised joint, where a poorly 
formed and backward subluxated head of the radius 
articulated with a small undeveloped capitellum (fig. 5). 
The small degree of inconvenience noticed by the 
patients, many of whom were manual labourers, and 
the lack of osteo-arthritic changes, were surprising. 

Absent or rudimentary patelle completed the syn- 
drome. The knee-joints were functionally perfect ; for, 
as Little pointed out in 1897 in his review of 42 cases 
of absent patelle, the change in the patella itself is of 
small practical significance, and disability results only 
when there is an accompanying malformation of the 
surrounding bones, which in this family was absent,. 

In those affected by this triad, an assembly of other 
anomalies was noticed. Thus two of the brothers of 
the third generation had some degree of pectus carinatus 
or pigeon-chest (a shape of the thorax that Parkes Weber 
(1933) noted as familial in some cases), and three others 
had a moderate degree of multiple angiomatosis of the 
skin. The spine, apart from a thoracic kyphosis in three 
instances, was mainly affected at the junction of 
the cervical and thoracie regions, which illustrates the 
fact that the sites of change from one group of vertebree 
to another generally bear the brunt of developmental 
errors. There were five examples of spina bifida of the 
lower cervical spine being associated with abnormally 
long transverse processes of C7; in three other cases 
cervical ribs were articulating with normal vertebra. 

Polydactyly appeared in the youngest brother of the 
third genetation, who died in infancy from hemorrhage 
after surgical removal of the supernumerary little 
fingers. This condition is part of the general phenomenon 
of reduplication of parts—a type of developmental 
error that may affect many other areas of the body. 
There is a reference to polydactyly in the Old Testament 
(Samuel, 11, 21, 20, circa 1021 B.c.). In the present case, 
however, the extra digits occurred only on the hands. 


The Iliac Horns 

Finally, the presence of iliac horns is interesting ; 
for these bizarre structures have only twice been reported 
and have not been recognised as hereditary congenital 
deformities. 

Arising from the centre of the external aspect of the 
ilium and projecting in a posterolateral direction, these 
bony processes were first shown in a case reported by 
Fong (1946) with no mention of any other abnormalities. 
Though clearly revealed by radiography, they apparently 
passed unnoticed by Turner (1933) in an earlier report 
on the syndrome affecting the fingernails, patella, and 
elbow-joint ; but their presence was noted in a similar 
case by Mino et al. (1948). 


a 
On 
was 
and 
lise 
but 
cm. 
ibic : 
was 
ant : 
onal 
she 
her 
|. 
umb- 
cm., 
ony 
r of 
well 
Like 
his 
mal- 
tiple 
eon- 
emi- 
dys- 
itary 
able 
nd 5 
were 
was 
uffer 
ai 
sent 
was 
sion 
110). : 
ach). 
and 
2 - 


806 THE LANCET] 


DR. HAWKINS: RENAL DYSPLASIA WITH HEREDITARY ABNORMALITIES 


29, 1950 


Nine members of the Y family were found to have these 
structures, and in each case the triad affecting the finger- 
nails, elbow-joints, and patella was present as well. 
Unsuspected by their owners, the processes, if well 

developed, formed a slight visible elevation in the smooth 
contour of the buttock, and could otherwise be easily 
palpated beneath the gluteal muscles, about 8 em. below 
the iliac crests and between 5 and 14 cm. #rom-the mid- 
line according to their length. The larger ones (figs. 6 
and 7) were striking features on the radiograph, whereas 
the rudimentary ‘“‘ horns’? presented as a small but 
characteristic pattern in the centre of the ilium (fig. 8), 
a feature that could easily be missed unless. atten- 
tion was directed to the possibility of their presence. 
They were easily visible on the radiograph of a boy 
aged 9 months, and terminal epiphyses were seen on 


One is impressed by the apparently purposeful nature 
of these structures, which are symmetrical and well 
shaped, unlike the irregular projections of exostoses. 
Stereoscopic radiography confirms their continuity with 
the iliae bones, with trabecule woven into them. The 
remark of Sir James Paget about congenital abnormalities 
is applicable ; he said that ‘‘ we ought not to set them 

aside with idle thoughts or idle words about ‘curiosities ’ 


or ‘ chances.’ Not one of them is without meaning ; not 


ene that, might met become the beginning of excellent 
knowledge, if only we could answer the question 
—why is this rare? Or tare, why did it 
in this instance occur?’’-(Paget 1 However, 
concerning the -mutational ~eigorders 
nged little since these words -were and 


knowledge of the Physiology and growth of bone is still 
the iliac horns of a girl, aged 14 years (fig. 9). slight. 


MEMBERS OF THE Y FAMILY | 


Genera- | No.| Sex| Age History Physical Examination * Urine “Radiology 
1 1 | M Dead! Died of old age. Said to 
have inherited. the family ; ‘ 
triad (fingernails, elbows, 
patelle) from previous 
generations 
1 | F | Dead | Died of dropsy at 64. 
to have the family triad ; 
2 | M | Dead | Said to have the family 
triad 
45 | Case 1 M le angiomata. Pigeon- | Albumin + +.| Arthrodysplasia 
ches Palpable Casts of all elbows. 
iliac horns. ic kyphosis Occa- | elle. Iliac 4 Spine 
red = 06, 
Calcified 
D10-11 
2;M 42 Case 3 Multiple angiomata. Pigeon- Arthrodysplasia both 
chest. Family triad. Palpable | Casts of all elbows. 
iliac horns. Congenital cata- | types. Ocea- | elle. Iliac h ng, (small). 
ract sional red} Spina bifida Ct, “Ti. 
transverse processes ore 
31M 38 Rather frail. Rejected by | Hemidysplastic thumbnails ; | Normal Arthrodysplasia of elbows. 
the Army on physique fingernails normal. Elbows: : Iliac horns. No spina 
* extension limited by 10° and bifida. Lumbar spine dhows 
4 supination by 40°. Patelle ankylosing litis 
small. Palpable iliac horns. 
Thoracic kyphosis. Short - 
hamstrings. Lumbar spine 
stiff. Pes planus. Right pupil 
larger than left, but reactions 
normal; no other sign of 
organic "disease. B.P. 155/95 
4,;,M 36 = most healthy man in | Thumbnails ‘show longitudinal | Norma Arthrodysplasia of both 
eneration, showing | split. Elbow changes moderate. elbows. Both patelle 
pdt lent muscular Otherwise normal small. No spina bifida. 
development No iliac horns 
5 |M 35 Served in Regular Army, | Thumbnails only were hemi- | Normal Moderate degree of — 
but had had a perfora’ dysplastic. Elbows : pronation eras. lliac 
duodenal ulcer and pul- limited to 50°. Patelle absent. ee ee mee 
monary tuberculosis Occasional angiomata on skin. 1 x 2 on antero- 
Palpable iliac horns 8 cm. osterior “cm: Spina 
below iliac crest and 12 cm. ifida at C4, S, 7, Ta. 
from midline Long processes 
at C7 
6 | M 33 |Healthy. Manual labourer | Left elbow: ——, limited | Normal Severe degree of arthro- 
by 30°; flexion no of shor sete. 
pathoe limited by rie plight Spina bifida at C4, 5, 6, 7. 
elbow: extension limited by rg: j transverse processes 
40°; flexion normal ; 3 Prona- at C7 
tion limited by 50°. Left 
thumbnail almost “absent ; 
right thumbnail a small ridge 
at base of nail-bed. Fi 
nails normal Patelle rast 
palpable. Occasional angio- 
mata ons 
scolios' 
M | Dead Born with family triad and also 
4 olydactyly. ied in infancy 
rom heemorrhage al 
removal of supernumerary 
little fingers 
8 F 39 Slight -arthrodysplasia of 


Healthy, married with no | Dysplasia of thumb and_ first | Normal 
family ngernails. and pat-| elbows. [Iliac horns (rudi- 


elles almost norma mentary). == ina bifida at 
C6, Di 2. Long 


| | 


| 
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Tliac horns might be an atavistic feature, but Fraser 
(1948) could not trace their occurrence in other mammals. 
They may be analogous to lumbar or sacral ribs. There 
is certainly no evidence to suggest their acting as muscle 
insertions, and anatomists such as Johnston (1948) 
think this unlikely. Apparently the most that can be 
said at present is that they are a rare mutational 
abnormality. 


Genetic Aspect 


The incidence of the various abnormalities found in 
the 36 members of the Y family who were traced was 
as follows : 


Angiomatosis of skin .. 
Pigeon-chest 
Thoracic kyphosis 
Congenital cataract 
The facts are set out more fully ix in ae accompanying 
table, and illustrated in figs. 1-3. 

There is no doubt that the commonest syndrome, the 
triad affecting the fingernails, elbow-joints, and patelle 
—is the result of a simple heterozygous dominant gene. 
The occurrence of this in the third generation might 
suggest a sex linkage, and the incidence by chance in the 
sexes is on the borderline of probability, as x? = 5-84 
(P = 0-05). However, the impression of a sex-incidence 
is probably due to the greater number of brothers born : 


wren 


The family triad : in other words, it is probably incidental, for there is uo 
Dysplasia of fingernails known sex-linkage which could have affected no. 1m 1 
throdysplasia of elbow-joints 18 (female) and come through her to the seven males of the 
; 9 third generation. 
Henel dveplasia ifida transv 6 With one doubtful exception (111 10) the instances 
ibe long 3 iliac horns, renal pigeon-chest, cutaneous 
MEMBERS OF THE Y 
No.| Sex} Age History Physical examination * Urine Radiology 
1m 9j}F 45 | Said by all the siblings to | Refused examination 
be quite healthy and to 
have no_ abnormalities. 
She stated that her three 
children were unaffected 
by the family features 
10 | F | Dead Det, at drops 
tated by fa ootor to 
hove 
from chronic nephritis. 
opinion whéther she had 
ti e family triad : 
Iv 1 | M4 22 | Said by his father to have | Not examined ‘ 
the family triad. Aceepted 
Al by Army 

2)F 20 | Case ho Quite well. No | Nails of thumbs and first fingers Aybqmin +. +. Arthrodysplasia bot 

symptoms dysplastic. Deformed elbows. cells. elbows. No_ iliac neces 
Small patelle. B.P. 140/80 gr. 1020 Spize normal. orme' 
renal shadows 

3 | F | Dead | Twin to case 2. Said to be 
possess family 
accidentally at 15 years 

4 F 23 Healthy married woman | Nails of thumbs and first rooted. Normal Moderate _arthrodysplasia 
well aware that she had | dysplastic. Elbows affec both elbows. Patellze 
the family triad Patelle just. palpable. small. IHac horns (3 x 1:8 

normal. Palpable iliac em.). dilateral cervical 
ribs. No spina bifida. 

5 | F t9 | Normal and healthy a Family triad absent. Bilateral | Normal Elbows, patelle, and spine 
from congenital cataract normal. No iliac horns 
cataract 

14 Normal Nails. thumbs and_ first | Normal Slight arthrodysplasia 

2 pad lopment. Triad fingers drsplaste. Small pat- both elbows. Iliac horns 
elle. Palpable horns (3:2 x 2 em.) with ter- 

Bilateralama. 

Spina bifida LS SL. nly 

1 F il Normal and healthy apart | Family triad absent. Bilateral | Normal Elbows, spine, and pelvis 
from congenital cataract cataract normal 

8 | F 8 | Case 4. Development nor-.| Nails of thumbs and first fingers | Albumin + +.| Slight axtheo toupee of 
mal dysplastic. Skin normal. Casts of all elbows. Renal shadows 

Elbows deformed types. Red normal. Spine Bx No 
ce horns 

5 Normal develop- | Thumbnails absent. Nails of | Normal Slight 

ment first fingers rudimentary. Small both elbow No iliac 
patelle. Skin normal horns Bilateral cervical 
ribs. No spina bifida. 

Bones of hands normal 

10 | M 10 Normal apart from psoriasis | No congenital abnormalities Normal 

il F 3 Normal No abnormalities Normal 

12 Three said by 

13 | F mother to be free from 

defects 

v 1;|;M 2 Normal healthy baby with | Thumbnails a Normal Well-developed iliac aie. 
family triad Nails of first fingers dysplastic pe age at __ age, to 
ng 
or spine 


6 + included examination of cardiovascular system (including blood- -pressure) and locomotor and central nervous systems. “No comment 


made when these are norma 
+t Measurement of iliac horns on oblique films unless stated otherwise. 


Size given = length x diameter at base, 
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angiomata, and spinal deformities all occur in members 
of the family bearing the characteristic triad. Congenital 
cataract, appearing in the eldest of the seven brothers 
(111 2), affects his two daughters (1v 5 and 7) who are 
otherwise normal; it may appear by chance, and will 
not be included further in the discussion of the main 
abnormalities. 

Two explanations of the Y pedigree then seem 
possible. 


1. That the numerous and diverse congenital anomalies 
are due to the action of a single, rather versatile gene, 
which shows variations in _penetrance for particular 
characteristics. 

2. By analogy with the recent theories concerning the 
blood-group genes (Fisher 1949), it is possible that several 
genes, closely associated on the same chromosome, may 
be responsible. These loci may be so near together that 
crossing-over hardly ever occurs and they act as a unit 
in inheritance, 

CONCLUSION 

A type of renal dysplasia is described which presents 
the same clinical picture as chronic glomerular nephritis. 
Thus there is persistent albuminuria with casts of all 
types and occasional red blood-cells. Renal function 
is slightly diminished and radiography shows kidney 
shadows of normal size and shape. A ‘ Uroselectan’ 
(iodoxyl) study excludes polycystic disease. Four 
definite cases are recorded and two probable ones, both 
the latter having died with generalised oedema. 


This form of dysplasia may account for the so-called ‘ 


familial congenital nephritis described by previous writers. 
When such families are discovered in future a careful 
search may reveal other hereditary anomalies. No 
opportunity has arisen in the present family for detailed 
pathological study ; but, if the analogy with congenital 
nephritis is correct, there is probably nothing to dis- 
tinguish the final picture from acquired chronic glomer- 
ular nephritis. The course of this developmental renal 
lesion may, however, be more benign than the acquired 
disease. The general condition of the patients was good 
and hypertension was found in only one. A child 
aged 8 years showed normal physical development with 
no sign of renal rickets. The oldest living person was 45, 
and the two thought to have died from the condition 
lived to 64 and 47 years. 

The Y family also possess a great number of con- 
genital abnormalities affecting tissues both of ectodermal 
and mesodermal origin. The commonest trait involves 
the fingernails, elbow-joints, and patelle and is known 
by the family to have been inherited from distant 
ancestors. 

Many who have this triad also show other ehanges 
affecting the skin, vertebral column, and pelvis. A 
particular study has been made of iliac horns, because 
these have hitherto had scant attention and have not 
been demonstrated as a hereditary characteristic. It is 
thought that the detailed analysis of so many widely 
scattered developmental errors may in the distant 
future be of some value in preparing a map of the human 
chromosome. 


I am very grateful to Dr. F. Parkes Weber for his enthu- 
siastic encouragement, and also to Prof. Lancelot Hogben, 
F.R.S., and Dr. A. A. Osman for their helpful advice. Acknow- 
ledgment is made to Dr. Harold Black for permission to 
reproduce the radiographs ; and the investigation would not 
have been possible without the ready codperation of Sister 
Le Gallais and the staff of the X-ray department. Grateful 
appreciation is expressed to Dr. A. A. Cunningham and 
Dr. Ian MacCallum for help with cases in their area, and 
I would like to thank Prof. P. C. P. Cloake for permission 
to study the original case which was discovered in his 
outpatient department. 

I am indebted to the Medical Research Council for a grant 
to cover the expenses of this work. 
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A METHOD OF 
ARTHRODESIS OF THE WRIST 


Davin F. THomas 
F.R.C.S. 
ORTHOPEDIC SURGEON, SCUNTHORPE AND DISTRICT 
WAR MEMORIAL HOSPITAL AND LINDSEY COUNTY OOUNCIL 
With illustration on plate 

THE operation described here has been designed to 
promote a more certain arthrodesis of the Wrist in a good 
position than is generally achieved. It has advantages 
over the usual methods, and consists essentially in fusion 
of the joint by a diamond-shaped inlay graft. 

THE METHOD 

A posterior, midline incision is made from the base 
of the third metacarpal to a point about 2 in. proximal 
to the lower end of the radius. The extensor retinaculum 
is divided and reflected on each side, and the extensor 
tendons are separated between the extensor digitorum 
communis on the one hand 
and the extensor proprius 
indicis and longus pollicis 
on the other hand. The 
whole of the posterior 
surface of the lower 2 in. 
of the radius is cleaned, 
and the posterior surfaces 
of the semilunar, scaphoid, 
and os magnum, as well 
as the base of the third 
metacarpal, are also 
cleaned. A diamond- 
shaped bed is now cut 
(fig. 1). The wrist must 
be in moderate dorsiflexion 
when this is done. The 
most distal corner of the 
bed includes the base of of the 
the third metacarpal. radius, the greater part 
most proximal corner is 
the same distance from of the third metacarpal bones. 
the lower margin of thie 
radius as this margin “ts slotting of the graft after the 
from the base of the third 


Fig. |—The diamond-shaped bed is 
cut from the lower part of the 


manner of Brittain’s operation. 
At the medial angle of the 


metacarpal; and the line diamond care is 


encroaching on 


joining the distal and fadio-uinar joint. 


proximal angles should 

bisect the line joining the medial and lateral angles (fig. 2). 
The medial angle is just lateral to the medial angle of 
the lower end of the radius and the outer angle a little 
medial to the tip of the styloid process of the radius. 
The saw-cut is about */, in. deep throughout its extent. 
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The bone enclosed within 
the diamond-shaped cut is 


3rd. METACARPAL 


DIAGONAL =. removed by a small gouge; 
approx.length ~) it includes the posterior half 
2% in. of almost the whole width 


of the lower radial articular 
surface and the greater part 
of the articular surfaces of the 
scaphoid, semilunar, and os 
magnum. The length and 
breadth of the diamond- 
shaped bed are now measured, 
and a graft is cut from the 
lower part of the medial sur- 
face of the tibia of a size to 


TRANSVERSE fit tightly into it. This is not 
DIAGONAL difficult : the area is defined 
pre. eae by marking out on the bone 
74 in. the transverse and longitudi- 


nal diagonals of the diamond 


Fig. 2—Diagram so that they bisect each other 


at right-angles, and joining 
their extremities (fig. 3). If the graft is cut from the 
appropriate part of the tibia, its cortical surface will be 
concave and its cancellous surface convex (figs. 4 and 5). 
It should be so cut that its greatest width corresponds 
to the summit of the 
convexity. * 
The graft is now trans- Sein. 
ferred to the wrist and % in} 


punched into the bed + | 
already made for it, the = ——‘I%ein. 1% in. 
proximal pointed angle Fig. 3—Diagram to show 
being slotted under the cor- —=—s measurements of graft. 


tical surface of the upper 

corner of the bed, and (traction being applied to the 
wrist) the lower nointed angle slotted into the third 
metacarpal in the manner used for Brittain’s arthrodesis. 


It is not necessary to cut steps m the proximal and: 


distal angles of the graft: cutting steps in the ends of a 
graft always weakens it. If the graft is made with 
pointed ends, and so can be slotted into the metacarpal 
and radius, the necessity for steps is avoided. With this 
method, in contrast to Brittain’s, the graft is laid with 
its cancellous surface downwards and not directed to the 
radial or ulnar sides. I believe that 
any drawbacks to placing the graft in 
such a way are offset by the fact that 
the maximum width of the graft cor- 
responds to the site of the maximum 
strain, and that the actual width of the 
' graft at this site is much greater 
than the width of Brittain’s graft. 
When the graft is being fitted the 
wrist ‘must be put in a position of 
dorsiflexion neither too little nor too 
great ; and if the long axis of the graft 
is made to run truly from the central 
axis of the radius to the base of the 
third metacarpal there will be neither 
undue radial nor undue ulnar deviation. 
Cancellous-bone chips taken from the 
donor area are packed around the 
graft. After the extensor retinaculum 
has been sutured and the wound closed, 
the wrist is immobilised in plaster for 
at least two months (fig. 6). 


ADVANTAGES 
1. Union is promoted because the 
greatest amount of bone is removed 
Fig. 4—The lower part of the medial surface of the tibia is concave 
Kisavusde. A graft can be cut from this portion to fit the dorsifiexed 


wrist. Furthermore, removing the graft from this portion of the 
tibia makes cancellous bone chips available. 


at the level of the joint ; the greatest width of the graft 
is at joint level; cancellous-bone is used as well as 
cortical bone ; and fixation is secure. 

2. Stable fixation is achieved by fixing the graft at 
both ends by means of the method of slotting ; using the 
inlay method when applying the graft, and having the 


Fig. 5—Graft in profile. 


greatest width of the graft at the site of the greatest 
possible movement (i.e., at the radio-carpal joint level). 
As the shape of the graft naturally fits dorsiflexion of 
the wrist, no attempt is made to strain the graft out of 
its normal shape (fig. 5). Being curved, the graft fits 
down into the bed throughout its length. 

3. No bulky mass is laid on the back of the radius 
and carpal bones. The extensor tendons will lie back 
evenly in place because the bony contour is little altered 
—except of course, that Liston’s tubercle is removed 
when the graft bed is excised. 

4. The movements of pronation and supination are 
preserved. In dealing with a joint in which these move- 
ments are already destroyed the lower end of the ulna 
can be removed in the course of operation with a view 
to restoring them. 

I wish to thank Miss Jean Evison for her help with the 
illustrations and preparation of this-article. 


BASILAR INVAGINATION IN 
PAGET’S DISEASE 


R. A. GoopBopy 
M.B. Lond. 
REGISTRAR IN PATHOLOGY, LEWISHAM GROUP LABORATORY 


L. V. Rosprrts 
M.D. Edin. 
PHYSICIAN, LEWISHAM HOSPITAL 
With illustration on plate 

Basi_aRk invagination (syn. basilar impression, platy- 
basia) is a rare craniovertebral deformity due to the 
foramen magnum and surrounding bone being pushed 
up into the posterior fossa by the atlas. The upper 
cervical vertebre are thus displaced upwards, and 
usually forwards. In the majority of cases a congenital 
developmental anomaly of the basi-occiput, atlas, and 
axis is responsible ; in the remainder the condition is 
almost always the result of Paget’s disease. Neuro- 
logical symptoms are common in the congenital but 
rare in the acquired type. They are significant of 
pressure on: (1) the hind brain and lower cranial nerves 
by the invaginated bone, accentuated by the correspond- 
ingly smaller posterior fossa ; (2) the medulla and upper 
cervical cord by a narrowed foramen magnum, and 
distorted upper cervical canal, aggravated perhaps by 
the frequent, usually unequal, herniation into them of 
the cerebellar tonsils. Syndromes produced may simu- 
late syringomyelia, disseminated sclerosis, tumour of 
the posterior fossa, motor neurone disease, and other 
disorders. Internal hydrocephalus is likely to complicate 
the severer degrees of deformity. 

In only one of the cases secondary to Paget’s disease 
so far published has involvement of the central nervous 
— been noted (Ray 1942). A second case is reported 

ere. 


CASE-RECORD 
The patient, an obese woman of 56, was brought to hospita 
late one evening in a state of coma. 
History.—She had developed during the preceding fortnight 
an unusual habit of dozing in her chair of an evening. On the 
previous afternoon she had fallen deeply asleep and could not 
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was broken. Gubsooneniie, to prevent or ease pain, she 
would clasp her hands to the back of her head and rock * when 
coughing ; and seldom did she pass a night without sitting 
up in bed and rubbing her neck with embrocation. Her gait 
had been rather unsteady for two months. She had never 
complained of dizziness, headache, or impaired vision. No 
increase in the size of her head had been remarked, nor was 
any head injury remembered. A purulent right aural dis- 
charge had recurred occasionally since childhood. Increasing 
deafness had been noted for eighteen months. 

Examination.—Patient comatose, but responded to painful 
stimuli by opening her eyes and moving her limbs, though 

uite oblivious of her surroun - General condition ‘ood. 

‘emperature 104°, pulse-rate 120. Head abnormally large 
and typical of Paget’s disease; any movement seemed 
painful. Right mastoid slightly cedematous; pressure 
greatly resented and evoked much grimacing. Neck very 
short; no retronuchal rigidity. Both eyes prominent ; 
pupils sluggish to light; optic discs blurred, especially on 
right side. Deep reflexes active and equal, abdominal reflexes 
absent, plantar responses equivocal. Incontinence of urine. 
Eardrums opaque and thick 
inflamed. Blood-pressure 170/110 mm. Hg. Urine contained 
albumin +-, trace of sugar, and acetone + +. 

Progress and Treatment.—Next morning a mild erysipeloid 
eruption was apparent on the upper part of the forehead. No 
increase of papilledema. Careful lumbar puncture yielded a 
clear and colourless fluid under pressure of 200 mm. rising to 
250 mm. with right jugular compression; protein content 
15 mg. per 100 ml.; one lymphocyte per c.mm. counted. 
Slight subsequent lessening of the coma. White-cell count 
36,000 per c.mm. (polymorphs 34,560, lymphocytes 720? 
monocytes 720). 

A provisional diagnosis of right mastoiditis and associated 
temporosphenoidal abscess was made, and penicillin (200,000 
units intramuscularly every four hours) was started. After 
consultation, right radical mastoidectomy was performed : 
bone very spongy, antrum located at a very great depth ; 
middle ear filled with granulations ; complete absence of all 
ossicles except handle of malleus; dura exposed, seen to be 
ro. rigs bulging and covered with granulations ; brain probed 
and a gush of sorry fluid obtained, no pus; lateral 
sinus exposed, healthy ; plastic flap cut and wound closed. 
When she recovered from the anesthetic, general condition 
seen to be still good; depth of coma, if anything, lighter. 
About sixteen hours later, however, she became unconscious 
and she died soon afterwards. 

Post-mortem Examination.—The appearance of the skull 
was typical of advanced Paget’s disease. .Maximal circum. 
ference 64cm. Anteroposterior diameter 21-7 cm. Trans- 
verse diameter 18-0 cm. Vault very soft and- vascular ; 
thickness averaged 2:0 cm. Base ly deformed. Floor 
of posterior fossa raised ; lateral margins of foramen magnum 
level with the superior borders of petrous temporal bones. 
Wide pituitary fossa. nt clean right radical mastoid- 
ectomy wound evident. The other bones showed no naked:s7¢ 
evidence of osteitis deformans. 

There was moderate flattening of the aniatives of the 
brain. Cerebellar hemispheres much flattened; tonsils 
herniated into spinal canal on each side of upper cervical cord, 
the right one more than the left (fig. 1). Anterior grooving 
of medulla where pressed against rim of foramen magnum. 
Section revealed an internal communicating hydrocephalus, 
with moderate dilatation of all four ventricles. No me 
adhesions or thickening in region of incisura tentorii. The 
pituitary gland was saucer-shaped with concavity upwards ; 
weight 1-3 g.; no histological abnormality. 

No significant pathological change was seen in the heart; 
weight 420 g. The aorta showed a moderate degree of 
atheroma. Basal congestion and slight generalised oedema 
of the lungs. Cholesterosis present in the gall-bladder, which 
contained two mixed stones. The kidneys were slightly 
smaller than average ; outer surfaces smooth ; some relative 
cortical reduction; stained sections showed early hyper- 
tensive changes. 

X-ray Examination (posthumous).—The appearance of 
the skull was that of advanced Paget’s disease (fig. 2). 
Gross thickening, especially in frontal region and vertex, 
where thickness measured 3:2 cm., the average being 2 cm. 
Region of foramen magnum invaginated, with upward and 
forward displacement of atlas and axis. Angle formed by 


ened, upper part of right one - 


te. | ‘Thlekened vault of skull and base of brain showing Setteclng of 
corer hemispheres, herniation of tonsils, and distortion of 


plane of hard palate and that of atlas (Bull 1946) was 17°; 
normally the planes are roughly parallel. Posterior fossa 
much narrowed. Sella turcica grossly widened (antero- 
posterior diameter 2:25 cm.) ; posterior clinoids distorted 
and eroded. Radiography of the other bones showed early 
changes in the right ilium. 

DISCUSSION’ 


Although platybasia was mentioned by Rokitanaky 
as long ago as 1844 (Ebenius 1934), it has had scant. 
attention in the literature, especially in this country. 
Boogard (1868) gave a detailed account of the changes 
in the skull, and Homén (1901) correlated neurological 
and pathological findings. Schiller (1911) made the 
first radiological diagnosis. Chamberlain (1939) aroused 
an interest-in the subject that would doubtless have been 
greater but for the intervention ofthe war. He diagnosed 
‘* basilar impression ” if the. odontoid process projected 
above a line drawn from the dorsal lip of the foramen 
magnum to the dorsal margin of the hard palate. 
Moreton (1943), using this method, collected 130" cases, 
of which 41 had congenital changes in the cervical 
portion of the spinal column and 98 showed no such 
abnormality. He stated that multiple sclerosis had to 
be excluded in 5 of the latter cases, and that 6 of them 
had Paget’s disease with symptoms only of the primary 
condition. Saunders (1943), however, showed that 35 
out of a 100 normal people examined had odontoid 
processes projecting above Chamberlain’s line. Apart 
from Moreton’s series we have been able to find only 6 
published cases of acquired basilaf invagination, 5 
secondary to Paget’s disease—1 reported by Ray (1942), 
and four by Bull (1946)—and 1 due to osteogenesis 
imperfecta (Ray 1942). Only Ray’s 2 patients showed 
involvement of the central nervous system. 

_ Our case was wrongly diagnosed as mastoiditis 
(possibly complicated by cerebral abscess) on the history 
of chronic intermittent aural discharge and increasing 
deafness, and the demonstration of apparent mastoid 
tenderness and cedema, inflamed. drum, fever, poly- 
morphonuclear leucocytosis, slight papilledema, and 
coma. The subsequent mild erysipeloid infection, 
improved incidentally by the penicillin exhibited, was 
considered quite inadequate to account for the symptoms 
(though evidently it caused the fever and leucocytosis). 
The possibility of basilar invagination never occurred to us. 

Yet ample evidence was there. First, the history of 
pain in the back of the head and neck, aggravated or 
induced by coughing, and subsequent unsteadiness of 
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gait—the identical earliest symptoms manifested by 
Ray’s patient. 
shortened neck. And thirdly, the signs of increased 
intracranial pressure—papilledema and coma (preceded 
by hypersomnia), later shown to be due to internal 
hydrocephalus of the communicating type. The hydro- 
cephalus was undoubtedly caused by obstruction of the 
subarachnoid space at the incisura tentorii, and must 
have been present for some time to produce such 
advanced changes in the pituitary fossa. The sudden 
coma may have coincided with development of cerebellar 
tonsillar herniation but more probably signified that the 
hydrocephalus had attained a degree which the diseased 
skull was incapable of accommodating. Radiological 
findings were characteristic ; they are the only certain 
means of diagnosis during life. 

We do not think that lumbar puncture or mastoid- 
ectomy appreciably affected the fatal issue. The latter 
operation proved that the deafness, a common symptom 
in uncomplicated Paget’s disease, was largely due to 
destruction of the ossicles by the disease process. Sub- 
occipital decompression would have eased pressure on the 
hind brain, and might even have saved the patient’s life. 


SUMMARY 


A rare case of acquired basilar invagination with 
involvement of the central nervous system, due to 
Paget’s disease, is reported. A unique feature was the 
development of internal hydrocephalus and coma 
leading to a fatal termination. 
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“THE discovery that cestrogens can be used efficiently 
in the treatment of prostatic carcinoma has made early 
and correct diagnosis of great importance. Carcinoma 
of the prostate may be indistinguishable clinically 
from simple hypertrophy, even though it may already 
have given rise to metastases. It is therefore very 
fortunate that a biochemical test—the estimation of 
acid phosphatase in the serum—has proved of such 
value in diagnosis, especially when there are osseous 
metastases. 


* DEVELOPMENT OF THE TEST 


Slight increases in the serum acid phosphatase have 
been recorded in various non-prostatic conditions, one 
of the most important of which is Paget’s disease of bone. 
This is especiatly to be noted, because great difficulty 
may be experienced in differentiating between the radio- 
logical pictures of osteoplastic metastases in the pelvis 
and Paget’s disease. If the serum acid phosphatase 
is found to be very high, then there is no doubt of its 
significance ; but if it is only slightly raised (5-10 units) 
then Paget’s disease is not excluded (Watkinson et al. 
1944, Herbert 1946). 


Secondly, the Paget skull and the. 


A notable advance was made by Herbert (1944, 1945) 
when she demonstrated that prostatic acid phosphatase 
in serum is destroyed by alcohol but that acid phos- 
phatase in normal serum (produce by extraprostatie 
tissues) is alcohol-stable. Thus the moderate increase 
in serum acid phosphatase sometimes found in Paget’s 
disease is all aleohol-stable, whereas in metastasising 
prostatic carcinoma, with raised serum acid phosphatase, 
treatment of the serum with alcohol lowers the titre 
usually to normal. Occasionally even when the total 
serum acid phosphatase titre js not raised a significant 
amount of prostatic phosphatase in the serum may 
enable a diagnosis of prostatic carcinoma to be made. 
Thus out of 29 cases of prostatic carcinoma in which the 
total acid phosphatase was normal there was a significant 
fall in titre in 5 cases after alcohol treatment (Herbert 
1946). In normals the drop in acid phosphatase when 
the serum is treated with alcohol should not be more 
than 1 unit, and if a suspicious fall is encountered a 
repetition of the test will settle the point. From 
Herbert’s series also it can be seen that the diagnostic 
value of the test is limited to some extent by the fact 
that prostatic phosphatase is not always found in the 
serum in prostatic carcinoma, though it is nearly always 
present when there are metastases in bone. Later, 
Herbert (1946) found the serum acid phosphatase raised 
in 29 out of 35 cases of prostatic carcinoma with bone 
metastases ; but only 12 out of 47 showed an increase 
in titre when there was no evidence of metastases radio- 
logically. There is little doubt that in these 12 patients 
chemical.evidence of metastatic spread anticipated X-ray 
demonstration. 


LEUCO-ERYTHROBLASTIC AN EZ MIA 


This is aterm used for an anemia characterised by the 
presence in the peripheral blood of immature red cells* 
and a few immature white cells of the myeloid series. 
Vaughan (1936) studied 13 patients with such an anemia 
and found that carcinomatosis was the cause in 8 cases. 
Other conditions which have been responsible are 
marble-bone disease of Albers-Schénberg, myelosclerosis, _ 
multiple myelomatosis, and Hodgkin’s disease. 


In the adult, carcinomatosis of bone is much the most 
important cause of this type of anemia; Vaughan’s 8 cases 
were from a series of 55 carcinomatous patients of whom 24 
had bone lesions. The incidence of leuco-erythroblastic 
anemia in carcinomatosis did not seem to be influenced by 
the nature of the primary growth, the length of history, 
the degree of skeletal involvement, or the character of the 
bony change (osteolytic or osteoplastic). Nor was any 
relation found between the degree of anzemia and the incidence 
of leuco-erythroblastic anemia. Thus one patient with a 
red-cell count of 5,300,000 per c.mm. had as many as 106 
nucleated red cells per 200 leucocytes, while another patient 
with a red-cell count down to 3,400,000 per c.mm. had only 
1 nucleated red cell per 200 leucocytes (Vaughan 1936). 

Pathological examination by Vaughan revealed an increase 
of red-marrow in patients with carcinomatosis and leuco- 
erythroblastic anemia, and she came to the conclusion that 
the blood picture was probably the result of dyshemopoiesis 
due to the foreign tissue in the marrow disturbing the nutri- 
tion of the erythropoietic tissue. This anemia, however, is 
non-specific, and it may be that the presence of immature 
cells is due to stimulation of the bone-marrow rather than to 
actual interference with its nutrition. 


CASE-RECORDS 


The 6 patients with carcinoma of the prostate and 
secondary bone metastases, whose histories I shall now 
describe, were encountered in a general medical out- 
patient department over a period of three years. It 
was not possible to verify the diagnosis histologically. 
The estimations of serum acid and alkaline phosphatase 
were done by the methods of Gutman and Gutman 
(1938) and King and Armstrong (1934) respectively. 
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Case 1.—Aged 73 ; admitted February, 1946, with a history 
of weakness for three months, diffuse aching pains and irregular 
pyrexia for some weeks, loss of 1 st. in weight, and nocturia, 
not worse recently. On admission his temperature was 100°F, 
the patient appeared anemic and there was a moderate 
firm enlargement of the prostate. Blood-count: red cells 
3,960,000 per c.mm.; Hb 9-9 g. per 100 ml.; colour-index 
(c.1.) 0-91 ; white cells 11,300 pere.mm. (Differential count 
normal apart from 3-5% myelocytes.) Serum acid phosphatase 
12 units (alcohol-stable fraction 2 units), alkaline phosphatase 
33 units. Radiography of chest normal; pelvis and lumbar 
spine showed generalised osteoporosis with increased trabecu- 
lation, suggesting fibrous type of Paget’s disease (fig. 1). 
Bone-marrow: hypoplasia without evidence of leukemic 
change. Thus blood-examination showed leuco-erythroblastic 
anzmia on admission; but it was not until seven months 
later that radiography definitely confirmed the presence of 
metastases in the pelvis and lumbar spine (fig. 2). Stilbcestrol 
caused a fall in serum acid phosphatase (but a normal value 
was never obtained), a gradual rise (followed later by a fall) 
in serum alkaline phosphatase, and disappearance of immature 
cells from the peripheral blood. Neither iron, liver, nor 
stilbeestrol affected the hemoglobin value. The patient 
relapsed in August, 1946, and then responded to increased 
dosage of stilboestrol; but in September, 1947, when he 
relapsed again (fig. 3), presumably because he omitted to take 
the tablets, he failed to respond to stilboestrol, diencestrol, or 
orchidectomy. He lived for twenty-two months after the 
diagnosis was made. 


The mode of presentation with irregular pyrexia 
and generalised pains is noteworthy. There had been 
no recent disturbance of micturition, and on rectal 
examination the surgeons considered the prostatic enlarge- 
ment to be benign. Only six months later did it become 
definitely hard and clinically malignant. 


Case 2.—Aged 62; admitted in February, 1947, with 
symptoms suggesting subacute intestinal obstruction. Pallor ; 
slight enlargement of prostate. X-ray examination of colon 
negative; symptoms disappeared after enemata. Blood- 
count : red cells 3,450,000 per c.mm.; Hb 8-6 g. per 100 ml. ; 
c.1. 0-90; white cells 4600 per c.mm. (Differential count 
normal apart from 2% myelocytes and 1 normoblast per 200 
leucocytes.) 

Readmitted in August, 1947, with four months’ history 
of severe lumbar backache and pain in both thighs. Prostate 
enlarged and fairly hard. Blood-count: red _ cells 
4,010,000 per c.mm.; Hb 10-8 g.; c.1. 0-97; white cells 
4000 per c.mm. (Differential count normal and no immature 
cells.) Serum acid phosphatase 37 units (alcohol-stable 
fraction 6-3 units), alkaline phosphatase 69 units. 

X-ray appearances of the pelvis suggested Paget’s disease, 
though phosphatase values indicated secondary bony lesions 
from a carcinomatous prostate. The clinical response to 
estrogen therapy was good, but when the patient relapsed 
increased dosage had no effect. He lived for thirteen months 
after the diagnosis was made. 


The early leuco-erythroblastic anemia should be 
noted; also, throughout the illness, the paucity of 
symptoms suggestive of prostatic disease. 


Case 3.—Aged 68. In August, 1948, complained of lumbar 
backache and pain down front of both thighs (five weeks). 
Prostate enlarged, hard, and nodular. Nocturia had been 
present for two years but there was no recent exacerbation, 
and the predominant symptom was bone pain. Clinically 
there was no doubt that the prostate was malignant, but 
X-ray examination of the pelvis and lumbar spine suggested 
Paget’s disease ; no other bones affected. The initial acid 
phosphatase value was only 5-5 units, but of this 3-1 units were 
alcohol-labile. There was a good initial response to cestrogen 
therapy with a fall in the alcohol-labile fraction of acid 
phosphatase and a rise and subsequent fall in alkaline phos- 
phatase. After seven months there was a relapse with no 
further response to cestrogens. The patient lived for eleven 
months after the diagnosis was made. 


Case 4.—Aged 74. In August, 1948, he had lumbar 
backache and pain radiating down the front of right thigh 
(six weeks). In May. 1949, when [I first saw him, the pain 
had gone into the left thigh. During the last six months 
there had been nocturia, and more recently dysuria with poor 


stream and terminal dribbling. Anzemic, with tenderness 
over the lumbosacral spine; prostate enlarged and hard. 
Blood-count: red cells 3,440,000 per c.mm.; Hb 10-1 g.; 
©.1. 0:99; white cells 6800 per c.mm. (Differential count 
normal apart from 8 normoblasts per 200 leucocytes.) Serum 
acid phosphatase 510 units (alcohol-stable fraction 9 units), 
alkaline phosphatase 91 units. This serum acid phos- 
phatase value was the highest obtained in the series, and 
though oestrogen therapy failed to bring it down to normal, 
it caused the bone pain to disappear. Cidema was produced 
by the large dosage employed but subsided when the amount 
of cestrogen was reduced. Normoblasts were found in the 
first blood-count but not subsequently. The X-ray films 
suggested Paget’s disease, this time in addition to secondary 
bone metastases. This patient is still under observation. 


Again the first major symptom was pain in the lumbar 
region and thighs. 


Case 5.—Aged 73. In June,- 1949, complained of four 
months’ flatulence, which had recently improved, sacral 
ache, and pain in both thighs together with a loss of 1 st. 
in weight. Nocturia for several years, recently worse; now 
dysuria with poor stream and terminal dribbling. 

He was a pale man in much pain, with hard mobile glands 
in both supraclavicular fosse and left posterior triangle. 
Tenderness over sacral spine and outer aspect of right femur ; 
spleen easily palpable; prostate enlarged, irregular, and 
hard. Bilood-count: red cells 3,070,000 per c.mm.; Hb 
8-3 g.; o.1. 0-92; white cells 3700 per c.mm. (Differential 
count normal apart from 4 normoblasts per 200 leucocytes and 
7% myelocytes.) Radiography of pelvis and lumbar spine 
showed osteoplastic secondaries. Biopsy of a gland revealed 
a highly anaplastic carcinoma containing necrotic material. 
As in case 3, the serum acid phosphatase value was only 
slightly above normal. but again a significant amount (3 units) 
was alcohol-labile. Stilbcestrol brought about a good clinical 
response and the acid phosphatase titre fell to normal, but 
there was no effect on the anemia or the leuco-erythroblastic 
picture. The patient is still under observation. This was 
the only case in which the spleen was palpable. 


Case 6.—Aged 61. In August, 1949, admitted with pain 
in the lower cervical spine extending down the right arm 
(seven months). More recently this had spread down left 
arm, and coughing produced paresthesiz in both arms. 
No disturbance of micturition. A mass of hard immobile 
glands in right supraclavicular fossa; prostate enlarged, 
hard, and nodular. Blood-count: red cells 3,950,000 per 
c.mm.; Hb 10-7 g.; c.1. 0:90; white cells 6500 per c.mm. 
(Differential count normal.) X-ray films of the cervical 
spine suggested some erosion of spinous process of the 6th 
cervical vertebra. After five days’ treatment with stilbeestrol, 
15 mg. daily, pains and paresthesiz much improved. The 
mass of glands disappeared after four weeks. Initial total 
serum acid phosphatase was within the normal range but 
inactivation by alochol showed the presence on one occasion 
of 1-3 units of prostatic phosphatase, and on another of 0-9 
unit. These figures were not conclusive but taken in con- 
junction with the clinical picture indicate that the diagnosis 
was correct. Though the alcohol-labile fraction of serum acid 
phosphatase was only slightly raised before treatment, it 
nevertheless decreased with cestrogen administration. The 
patient is still under observation. 


There was no disturbance of micturition and the 
predominant complaint was pain in the neck and down 
both arms. In fact the patient had been treated for 
a short time in the outpatient department by means of 
physiotherapy. The dramatic response to stilbeestrol 
acted as a therapeutic test. : 


DISCUSSION 


All these patients gave a history of aching pain in the 
spine, usually in the lumbar region, with’ radiation into 
the limbs. When the legs were affected, as was usually 
the case, the pain was not of sciatic distribution and was 
usually bilateral, constant, and severe. The symptoms 
arising as a result of prostatic enlargement may be 
entirely absent (case 6)’ and when present are often 
of several years’ duration; in 2 cases only (4 and 5) 
was there a recent exacerbation. The patients often 
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complain of weakness and general lethargy along with 
loss of weight. The prostate was diagnosed as malignant 
on rectal examination in four cases, but the prostate 
of cases 1 and 2 did not become clinically malignant 
until six months after the first attendance. 


Cases 1, 2, and 4 showed initial serum acid phosphatase 
values above 10 units, but cases 3 and 5 showed only 
moderate elevation (5-5 and 7 units) and case 6 no rise 
at all. It is important to note however that cases 3 and 
5 showed a significant fall in titre with alcohol treat- 
ment, and case 6 also showed a decrease but to a lesser 
degree. It has been pointed out above that similar 
slight elevations of serum acid phosphatase may occur 
occasionally in other conditions, especially in Paget’s 
disease. I have examined the sera of 6 patients with 
Paget’s disease and found the acid phosphatase normal 
in all except one, in whom the value was 13 units on 
repeated estimation. Alcohol treatment of the sera 
in these cases caused no lowering of the acid phosphatase 
even in the patient with 13 units. 


Anemia, which may be rapidly progressive (case 1), 
was found in all 6 patients. The initial hzmoglobin 
varied between 7-7 and 11-0-g. per 100 ml. and the 
colour-index was about 0-9 in each case. The white- 
cell count varied between 3700-and 11,300 per c.mm., 
and myelocytes were found in 3 patients while normo- 
In the only blood-count 
on case 3 no immature cells were found. This type of 
anemia may be a very early feature (cases 1 and 2), 
so that when it is found, all possible primary sites of 
secondary bone metastases should be investigated. The 
spleen was definitely enlarged in case 5, possibly owing 
to myeloid metaplasia. Vaughan (1936) also noted such 
an enlargement in one patient with leuco-erythroblastic 
anemia due to carcinoma. 


From the case-histories it can be seen that interpreta- 
tion of X-ray films of the pelvis can be extremely diffi- 
cult ; it may be almost impossible to decide whether an 
osteoplastic lesion is due to Paget’s disease or to prostatic 
metastases in bone. Increase in the thickness of the bone 
is said to favour the former (Shanks et al. 1939). Paget’s 
disease was actually mentioned in 4 of the cases (1, 2, 3, 
and 4), but after further consideration the changes found 
in cases 1 and 2 were said to be more suggestive of 
carcinoma. Case 4 was reported to have secondary 
bone metastases in addition to Paget’s disease, but case 3 
showed changes which were interpreted as solely due to 
Paget’s disease. It may be, of course, that cases 3 and 4 
have both diseases; but this is extremely difficult to 
prove in the absence of histological examination. Cases 1 
and 6 illustrate the well-known fact that clinical symp- 
toms of metastases may appear many months before 
radiological changes become apparent. 


Clinically, the patients were enormously-improved by 
treatment. In each case the bone pains were relieved 
in less than a week. This effect is most dramatic and 
can be used as a therapeutic test. Nocturia and dysuria, 
when present, were only slightly improved, in spite of the 
fact that the prostate usually decreased in size. The 
appetite and weight returned to normal. With stil- 
beestrol the serum acid phosphatase fell in each case, 
but normal figures were only obtained in 2 out of 5 
patients (cases 3 and 5), though the amount in case 1 
came down almost to normal. The method of alcohol 
inactivation caused almost complete disappearance of 
prostatic phosphatase in case 5 only. The total serum 
acid phosphatase of case 6 was, of course, normal even 
before treatment ; but there was a significant amount 
of prostatic phosphatase, which decreased with treat- 
ment. The serum alkaline phosphatase slowly rose 
and later fell in cases 1 and 3 and this has been inter- 
preted as evidence of osteoblastic activity associated 
with healing (Huggins and Hodges 1941). When cases 2 


and 3 relapsed there was no rise in either the acid or 
alkaline phosphatase, but when case 1 relapsed, as he 
did on two occasions, there was a decided rise in the serum 
acid phosphatase. 


A study was also made of the effect of stilbwstrol 
on the serum acid and alkaline phosphatase of 6 patients 
with Paget’s disease. The acid phosphatase was not 
affected, and the alkaline phosphatase either remained 
stationary or slowly fell. Thus examination of the 
effect of cestrogens on the*serum acid and alkaline 
phosphatase may help in deciding between Paget’s 
disease and secondary prostatic metastases ; moreover, 
as already noted, the rapid disappearance of pain in the 
latter and not the former will soon decide the issue. 


The anemia was not affected by iron or liver prepara- 
tions. Stilbcestrol also had no effect on the hemoglobin 
but the immature cells disappeared in case 1 after 
the start of this treatment. Stilbcstrol however had 
no effect on the number of immature cells in case 5. 

(Estrogen therapy of carcinoma of the prostate is not 
a cure ; it is merely palliative (Herger and Sauer 1941). 
Relapses do eventually occur and usually the patient is 
then resistant to further treatment, as is shown in cases 2 
and 3. 

SUMMARY 


1. The serum acid and alkaline phosphatase levels 
were estimated in 6 patients suffering from prostatic 
carcinoma with metastases in bone. 


2. The inactivation of prostatic phosphatase by alcohol 
has been shown to be of diagnostic value, especially in 
those cases where the total serum acid phosphatase is 
only slightly raised. 


3. A leuco-erythroblastic type of anemia has. been 
noted in 4 patients. * 


4. The effects of stilbcestrol on the clinical course, on 
the serum acid and alkaline phosphatase, and on the 
anzmia have been observed. 


5. Attention has again been directed to the similarity 
in the radiological appearances of the pelvis of Paget’s 
disease and osteoplastic metastases, Differences in the 
behaviour of the acid phosphatase in these two conditions 
have been described. 


I wish to thank Dr. A. H. Holmes, Dr. C. 8S. D. Don, and 
Dr. N. Kletts for permission to study their patients and for 
their encouragement and advice. Mr. H. Varley, m.sc., of 
the department of clinical pathology of the Manchester Royal 
Infirmary, kindly performed the phosphatase estimations. 
My thanks are also due to Dr. E. D. Gray and Dr. R. G. 
Reid for help in the interpretation of the X-ray films. For 
the photographs I am indebted to Mr. J. Kilshaw of the 
department of medical photography of the infirmary. 
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. it is dae that a new method should be introduced, 
by which housing subsidies are distributed only to municipal 
tenants who need them. The subsidies would be withdrawn 
from the houses to which they are at present attached and 
the rents fixed to cover costs. These rents would then be 
charged to tenants who could afford them. . . . Parallel to this 
revision of rents . . . special arrangements would be made to 
help those families in need, by granting them a rebate on 
the rent.” —Planning, April 24, p. 271. Published by P.E.P., 
16, Queen Anne’s Gate, London, 8.W.1. . 
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29, 1950 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Chronic @dema of the Leg 


THE section of surgery met on April 5, with Mr. Diesy 
CHAMBERLAIN, the president, in the chair, to discuss the 
treatment of chronic edema of the leg. 

Prof. A. M. Boyp said that from analysis of 673 
cases a tentative classification had been adopted: (1) 
venous, (2) erythrocyanoid, (3) lymphcdematous, and 
(4) angiomatoid. Mixtures of several types were 
frequently seen. Venous edema might be complicated 
by lympheedema due to spread of inflammation through 
the vein walls to the perivenous lymphatic vessels ; or 
erythrocyanosis frigida might be followed later by a 
‘“‘ white leg,’ which in its turn might be complicated 
by inflammatory edema. The angiomatoid group were 
usually seen in the pure state. 

Deseribing the routine investigation of cases at 
Manchester, Professor Boyd said that patients were 
photographed, their limb-size was measured, and angio- 
graph and soft-tissue radiographs were taken. Venous 
pressures were measured by a modification of the method 
used by Mr. A. J. Walker, of St. Bartholomew’s Hospital. 
There were two basic types of limb: (1) normal arterial 
circulation (arteries and veins of normal calibre), and 
(2) erythrocyanoid type (both arteries and veins small— 
a half or.a third of the normal calibre). 

The clinical manifestations of the various cedemas 
depended on the type of limb involved: for example, 
a ‘‘ white leg’’ would show less tendency to resolve 
if the limb already had a poor blood-supply. The same 
applied to lymphedema. ~ 

Iliofemoral thrombosis—the typical ‘‘ white leg 
other than puerperal in origin, was commonly seen over 
40 years of age. Apparently spontaneous iliofemoral 
thrombosis over the age of 60 years was indicative of 
malignant disease. Deep phlebitis in the calf veins was 
usually traumatic in origin. Fungus infection was a 
frequent cause of otherwise unexplained phlebitis. 

Certain cases of ‘‘ lymphcedema of indefinite origin ”’ 
were probably venous in origin, due to progressive loss 
of valves in the deep veins. The contribution of the 
arterial, venous, and lymphatic factors must be assessed 
in the individual. Treatment of these cedemas consisted 
in ascertaining and remedying these factors. 

Prof. Ian ArrRD emphasised the importance, in the 
treatment of chronic cedema, of appreciating individual 
differences. He suggested that solid non-pitting edema 
was the result of an original pitting cedema, but that 
not every case of chronic edema developed into the 
non-pitting kind. Why some should proceed to the 
non-pitting state was not understood, but it was known 
that for solid edema a high concentration of protein in 
the cedema fluid was necessary, and this concentration 
was likely to be highest when there was complete 
lymphatic obstruction. In the early stages of pitting 
cedema, conservative measures were probably sufficient. 
But consideration should be given at an early stage to the 
cause of the edema, because some causes lent themselves 
to additional specific therapy. 

Reviewing the types of cases, Professor Aird pointed 
out that congenital ceedema was becoming less frequent, 
which raised the question whether the diagnosis had been 
correct. In some cases chronic cedema was associated with 
congenital auriculo-ventricular fistula. associated 
with bone injury usually improved within a year. A 
succession of attacks of cellulitis might proceed to chronic, 
non-pitting lymphedema, which was not due to obstrue- 
tion of the lymph pathways so much as to the presence 
of fixed local antibodies in the tissues; in these cases 
special treatment in the form of chemotherapy and 


massage had some success. Quincke’s disease could also 
be treated by massage in the acute stage, and by sympa- 
thectomy ; but recovery often took place spontaneously 
after a year. Lymphedema precox was the most 
progressive and intractable of all. 

Professor Aird said in summary that the best hope 
of controlling edema of the leg was still the elastic 
bandage initially and the elastic stocking later; the 
stocking should extend to the groin and be supported 
by a suspender-belt. Solid odema could be relieved 
only operatively, by excision in two stages of the sub- 
cutaneous layer and the deep fascia. Amputation was 
much less often necessary for elephantiasis of the leg 
than of the arm. - 

Sir ARCHIBALD McINDOE said that chronic edema 
had always been, for the patient, one of the most dis- 
tressing and disabling conditions, and for the surgeon 
one of the most disappointing. In tropical climates 
cedema of the leg might be parasitic in origin; or it 
might be non-parasitic, due te lymphatic obstruction or 
other causes. 

Listing the types of wdema, Sir Archibald doubted 
whether Milroy’s disease ever’ occurred outside the 
famous family which “Milroy described. Idiopathic 
lymphedema precox, in adolescent females, was a 
non-inflammatory condition, probably due to a low- 
grade inflammatory process. Inflammatory lymph» 
cedema began as an inflammatory attack and spread 
from the nodal points in the leg, the cause being a 
streptococcus or a staphylococcus. Secondary lymph- 
cedemas formed a mixed group, covering all other types 
of edema. Sir Archibald explained that from his point 
of view cases of idiopathic lymphedema precox and of 
inflammatory ceedema constituted the largest group. With 
regard to lymphedema, he felt that undue attention 
was being given to the venous as opposed to the 
lymphatic aspect. 

Surgical intervention might take the form of reversing 
the lymph-flow. This had very seldom caused lasting 
benefit ; patients treated in this way needed very 
careful postoperative elastic bandaging, which they 
could have had without the dperation. The centric 
obstruction might be traversed by providing a lymphatic 
bridge—from the leg to the axilla, for instance. This 
could provide benefit, but it was a difficult and dangerous 
operation which should only be done by a plastic 
surgeon. 

Sir Archibald described a series of cases in which the 
lymph-bearing area was removed. The subcutaneous 
tissue and deep fascia was removed down to the muscle, 
leaving large skin-flaps no deeper than a Wolfe graft. 
These dermo-epidermal flaps were then applied. The 
whole process was carried out at one or more operations. 
The results were most hopeful, although the operation 
was only suitable in certain cases. The grafts might 
act as a strong elastic bandage, or it might be that the 
removal of the lymphatic tissue was itself curative. 
The cedema was still left at places where excision could 
not be done—the toes and the tendo achillis. 

Lastly, cedema of the leg was a condition which, in 
the early stages, should be medically curable, and he 
looked forward to the time when the inflammatory 
processes could be brought under control. 

Sir HAROLD GILLIEs said that the operation of putting 
a wick across a lymphatic block was the right one where 
there was a mechanical block, as in lymphedema precox 
and traumatic cases. 

Mr. A. J. WALKER described the method of taking 
venous pressures referred to by Professor Boyd. In 
this an apparatus was adapted from a sphygmomano- 
meter, with a bottle of fluid and a length of ‘ Polythene’ 
tube, which was filled with the fluid and inserted into a 
vein in the foot.. The pressure was varied and the point 
at which blood was seen to flow out into the tube was 
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taken as the reading of the venous pressure. An 
advantage of this apparatus was that readings could be 
taken during exercise. As to treatment, Mr. Walker 
described a series of 25 cases in which venous ligation 
was performed. Of 21 patients who had been followed 
up for periods of three to twenty-one months, only 2 
were completely relieved of the oedema; in 5 this was 
absent so long as they wore elastic bandages ; in others 
the improvement was less well-marked, and of all the 
symptoms the edema was the one which improved least. 

Mr. A. H. Rarciirre, p.PHIL., said that analyses had 
been made of serum and tissue fluids, but from the 
research point of view the results were ‘‘ depressingly 
normal,’”’ The fluid in the limb might be described as 
afferent vascular, extravascular, and efferent vascular ; 
the relationship determined the existence and extent 
of the wdema. The total protein content of the extra- 
vaseular fluid was usually about 0:5%; rarely was it 
above 1%. The only positive finding which might 
be of interest was that the albumin-globulin ratio was 
either high or the same as in the serum. The former 
was perhaps attributable to imbalance between the 
afferent vascular and extravascular fluids and the latter 
to impaired protein reabsorption. 

Mr. 8S. S. Rose said that soft-tissue radiographs 
produced a typical pattern depending upon the increase 
of the fibrous fascial network. Early cases of ‘‘ lymph- 
cdema’”’ showed a fine bubble”? appearance, which 
later became a much thicker framework with a much 
coarser mesh. This change ran parallel to the pitting 
edema and the resolution on elevation of the limb— 
the later cases showing only slight pitting on a solid 
basis and being only slightly improved by elevation. 
(Edema of very recent origin—e.g., cardiac coedema— 
showed only ground-glass opacity. He also referred to 
a method of investigation of tissue-fluid circulation which 
he was using—namely, the subcutaneous injection of 
radio-opaque water-soluble compounds and subsequent 
serial radiographs to measure the spread. 

Mr. PetER Martin said that patients treated by the 
operation which Sir Archibald MecIndoe had described 
did find that the distal parts of the foot swelled as 
before, but they were grateful because they lost the 
recurrent attacks of rigor and there was pronounced 
general improvement. Mr. Martin felt that the tissue 
had to be excised because the damage was irreversible. 

Mr. MIcHAEL OLDFIELD said that he treated minor 
degrees of edema by using elastic bandages and raising 
the foot of the bed at night on high blocks. In gross 
edema with elephantiasis, the results of Kondoleon’s 
operation were unsatisfactory. He also believed that 
if skin which was already damaged was used for skin 
flaps, edema of the leg recurred. Excision of wide 
areas of skin-deep and subcutaneous fascia followed 
by free skin-grafting, produced a very thin leg which 
was ugly, but the patient could walk on it afterwards. 

In his reply, Professor Boyp remarked that Mr. 
Walker’s method of venous-pressure determination was 
useful and interesting from the research point of view, 
but for practical purposes the rubber-bandage method 
was as good as any. 


LIVERPOOL MEDICAL INSTITUTION AND 
MANCHESTER MEDICAL SOCIETY 
Tumours of Pancreas and Parathyroid 


At a joint meeting on March 2, Prof. Jonn MorLey 
spoke on endocrine tumours of the pancreas and 
parathyroid gland. 

Each of 6 patients from whom a single parathyroid 
adenoma had been successfully removed showed some 
degree of generalised osteitis fibrosa, though none had 
urinary calculi or calcification of the kidneys. No 
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fewer than 4 of the 6 patients had an osteoclastoma 
of the jaw ; and such a finding should always be followed 
by estimation of the serum calcium and phosphorus. 
In a 7th patient with the characteristic changes in the 
skeleton and the serum-calcium, no tumour was found. 
but there might have been one in the anterior 
mediastinum that escaped detection owing to failure 
to split the sternum. In the great majority of patients 
with parathyroid adenoma a single tumour was present ; 
in not more than 6% of casgs was there more than one 
tumour. The tumours occurred much more commonly 
in the inferior than the superior parathyroids. When 
not located in the normal position of the parathyroids, 
the tumours were most commonly found in the anterior 
mediastinum. They developed at any age; and they 
were commoner in females than in males in the propor- 
tion of 3 to 1. Generalised osteitis fibrosa cystica 
(often with spontaneous fractures) was the commonest 
clinical manifestation, but calculi were often found in the 
urinary tract. The diagnosis was confirmed by a 
serum-calcium of over 12 mg. per 100 ml. and by a 
serum-phosphorus reduced below 3-5 mg. per 100 ml. 

Professor Morley then described 4 patients from whom 
he had removed insulin adenomata of the pancreas. 
In 3 of these patients the tumour was single and small, 
situated in the tail of the pancreas ; in 1 there were five 
tumours. All were benign. Of the 4 patients, 2 had 
been diagnosed for some years as epileptic, and in 2 
cerebral tumour had been suspected ; 2 had on occasion 
been regarded as suffering from alcoholic intoxication. 

In 88% of cases benign insulin adenomata were single, 
and in 12% multiple. The tumours were found in any 
part of the pancreas and not predominantly in the_tail. 
Less than 10% of all insulin tumours were malignant. 
The diagnosis rested on Whipple’s triad of symptonis : 
(1) nervous (or occasionally gastro-intestinal) attacks 
in the fasting state, (2) a fasting blood-sugar of 50 mg. 
per 100 ml. or less, and (3) immediate, or almost 
immediate, relief by injection of glucose. The nervous 
symptoms consisted of confusion, convulsions, coma, or 
collapse, and occasionally there were periods of meaning- 
less laughter. These symptoms were apt to bring the 
patients to neurological or psychiatric clinics, and it 
was important that those in charge of these clinics should 
have in mind the possibility of hypoglycemic manifesta- 
tions of insulin tumours. The results of operative 
removal of these tumours were dramatic ; and almost 
always cure was complete. 


Reviews of Books 


L’organisation des os 


P. Lacrorx, professeur & la Faculté de Médecine de 
Louvain. Paris: Masson. 1949. Pp. 228. Fr. 900. 


THOSE interested in problems of bone growth will be 
acquainted with the experimental studies of Professor 
Lacroix which have been reported in a long series of 
papers during the last ten years. He has now gathered 
his results together in a small book, richly illustrated, 
and abundantly annotated with references to the exten- 
sive literature of this subject. Of particular interest 
is the development of osseous tissue at the site of injectidn 
of alcoholic extracts of growth-cartilage or of the implanta- 
tion of fragments of bone which have been killed by 
immersion in.alcohol. Probably, however, these experi- 
ments will need to be extended and amplified before 
their significance can be finally assessed. There is one 
curious omission in the discussion of the relation of 
osteoclastic activity to the remodelling process at the 
metaphyses of growing bones—no reference is anywhere 
made to the important observations of E. Mellanby on 
the influence of vitamin A on this process. The practical 
application of Lacroix’s experimental work are every- 
where apparent ; for this reason it needs to be carefully 
studied by the orthopaedic specialist. 
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Neurological Anatomy in relation to Clinical Medicine 
A. Bropat, professor of anatomy, University of Oslo. 
London: Oxford University Press. 1948. Pp. 496. 42s. 


Professor Brodal’s work in the department of anatomy 
at Oxford gave him an approach to the nervous system 
which was as much concerned with function as with 
structure. His clinical work in the neurological depart- 
ment in Oslo has led him to apply that liberal approach 
to the understanding of the nervous system in disease. 
The Oxford schools of anatomy and physiology have 
always been in the closest way linked with the English 
school of neurology, and it so happens that neurology 
in Oslo springs largely from the same source. Add to this 
Dr. Brodal’s lucid and melodious English and the result 
is this erudite and gracious volume. It is not the book to 
fly to when a forgotten piece of anatomy crops up in a 
clinical problem ; but it is the place to find clearly dis- 
cussed the present state of understanding of the working 
of the optic, olfactory, and autonomic systems, to read 
up the structural basis beneath the rapidly changing 
research into the function of the cerebellum or the 
thalamus, and to savour the fruits of a rather more 
leisurely observation of nervous diseases than is usual 
with us today. The good student will derive from it new 
enlightenment and a stimulating outlook; for this is 
one of those rare anatomical books where facts seem to be 
less important than thoughts. 


Le curare en anesthésie 


ERNEST KERN, D.A. 
Fr. 300. 


Dr. Kern has written an up-to-date and comprehensive 
little monograph on eurare. The material included 
is already well known to English-speaking anesthetists 
and should now be of the greatest use and interest to our 
French colleagues. Dr. Kern spent a good deal of time 
in this country when training, and the British view- 
point can clearly be seen throughout the book. The 
history of curare, with its pharmacology and physiology, 
is followed by the indications for the use of the drug, 
which include cesarean section and tetanus. The 
choice of which anesthetic agent to administer in 
combination with curare is discussed in detail, while 
the technique of conducting the combined anesthesia 
is described in a practical manner. Kern shows his 
training by stressing the importance of artificial respira- 
tion by pulmonary inflation as the essential immediate 
treatment of overdose. The book closes with an account 
of the accidents which may follow curarisation, together 
with .a section describing the more recent synthetic 
substitutes for curare. This book deserves better 
illustrations than the few very miniature clinical charts. 


Vitamin Methods 


Vol. 1. Editor: Dr. Paut Gyérey, School of Medicine, 
University of Pennsylvania. New York : Academic Press. 
1950. Pp. 571. $10. 


THE experts responsible for the five sections of this 
book have sought to provide a complete guide to methods 
of estimating vitamins. There are short historical 
accounts and critical appraisals of techniques, but the 
most important part of the book is devoted to descriptions 
of the methods themselves. The aim has been to make 
the text self-contained ; for, though over 1100 references 
have been cited, it is intended that workers shall be 
.able to use any of the methods without referring to the 
original publications. Working directions are therefore 
extremely detailed, and clearly based on _ practical 
eXperience the laboratory. 

The sections contain more than their short titles might 
suggest. Thus E, T. Stiller's account of physical methods 
of vitamin assay, though mainly concerned with ultraviolet 
absorption spectrometry and fluorometry, also describes fully 
methods of extraction and separation. Paul Gyérgy, with 
8. H. Rubin, deals with chemical methods of assay; and 
A. Bessey opens his section on microchemical methods for 
the determination of vitamins in serum and in blood-cells 
with instructions on the collection of specimens and the 
construction of pipettes for measuring small volumes. 
E. E. Snell, writing on microbiological methods, discusses 
the nutritional requireménts of test organisms and gives 
methods for maintaining stock cultures. In a closing chapter 


Paris: Masson. 1950. Pp. 124. 


on the use of optical instruments, E. Hirscherg describes the 
construction and working of most of the commonly used 
photometers, spectrophotometers, and fluorometers manufac- 
tured in America. 

This seems to be one of the most complete laboratory 
manuals of its kind: a vast amount of useful information 
that has been packed into less than 600 pages. 


Physiology in Diseases of the Heart and Lungs 
M. D. AtrscHuLE, assistant professor of medicine 
Harvard Medical School. 
By an error which we much regret, we last week 
printed under this heading the review of a different book. 
The proper review will be published shortly. 


Proceedings of the Annual Meeting of the British 
Medical Association,:1949 (London: Butterworth. 1950. 
Pp. 468. 25s.).—The papers given at last year’s “‘ Sections,” 
supplemented by brief accounts of the discussions, are here 
available for those who wish to turn back to them for refergnce, 
or refresh their memoriés of a stimulating occasion. 


The World of Learning (London: Europa Publications. 
1950. Pp. 881. 60s.).—This compilation’s third edition in 
three years contains 12 more pages in the main text than 
there were in the second edition and 45 pages of an index 
of institutions (a new feature). It has been impossible to 
revise the section on China, because postal communication 


. with that country has been cut by the civil war; nor are 


Ethiopia and Tibet included. Otherwise much useful informa- 
tion seems to be there about educational, scientific, and 
cultural institutions throughout the world. 


Allergy (London: Gollancz. 1950. Pp. 210. 9s. 6d.).— 
Dr. Harry Swartz condenses for the lay reader most of the 
known factors that influence the allergic state. Historically 
the concept of allergy is shown as an offshoot of immunology. 
More recently it has been shown that infection in general has 
an allergic component. Some of the statements made in the 
book are dogmatic without being correct, and the meaning is 
not always clear; but the story about the medical officer 
whom his superior officer thought “‘ was a goldbrick bucking 
to get out of the combat zone ”’ was full of interest. 


The British Encyclopedia of Medical 
(London: Butterworth. 1950. Medical Progress, 1950. 
Pp. 524. 328. 6d. C lative Suppl t, 1950. Pp. 481. 
27s. 6d.).—In his introduction to Medical Progress Lord 
Horder, editor in chief, gives pride of place to Dr. Philip S. 
Hench, of the Mayo Clinic, for his work on ‘ Cortisone,’ which 
is discussed in a critical survey by Dr. D. T. Davies. Other 


Practice 


subjects reviewed in this volume include the use of strepto-_ 


mycin, p-aminosalicylic acid, and 8B.C.G, vaccination in 
tuberculosis, vagotomy for peptic ulcer, sympathectomy 
in hypertension, the new antibiotics, and the latest news of 
the hypothalamus. The Cumulative Supplement as usual 
contains short reports on work substantiated since the 
publication of the original twelve volumes. 


Modern Pattern for Marriage. (London: Reinhardt 
& Evans. 1949. Pp. 110. 8s. 6d.).—This American book is 
intended for those about to marry, but seems likely to bore 
or depress them. Dr. Walter R. Stokes thinks that no girl 
should marry until dilatation has been performed by the 
doctor. If by any chance the couple have been so foolish 
as to marry without consultation, they are advised not to 
have intercourse during the honeymoon but to wait and see 
the physician first. (This would have much astonished 
Uncle Toby.) Dr. Stokes also looks forward to an increase 
in the practice of surgical sterilisation, on grounds of family 
health and welfare, and he advocates relaxation of the laws 
on abortion. Why Mr. David Mace, PH.D., so well known in 
connection with the Marriage Guidance Council, has chosen 
to write a foreword to this English edition of the book is 
something of a mystery. 

There are excellent diagrams of sagittal and coronal 
sections of the sex organs, but they are labelled simply 
‘‘side and front views.’ Medical writers seldom realise 
how confusing, and even frightening, such illustrations are to 
lay people. If we are to be frank, let us have faithful 
representations of the external parts, and then try to explain 
the internal anatomy. Most people seem to think that the 
vaginal passage runs straight up and down the body—a 
misapprehension sustained by the usual neat diagrams showing 
the uterus poised on top of the vagina, 
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safety 


in numbers 


SULPHATRIAD’.... 


compound sulphonamide 
combines the high bacteriostatic activity « 


of its three constituents, and, in therapeutic dosage, the risk of renal damage 
from crystalluria is practically negligible. 


For the initiation of sulphonamide therapy 


voce moe SOLUTHIAZOLE’..... 


neutral soluble sulphathiazole derivative 
The parenteral administration of ‘SOLUTHIAZOLE'’ is indicated for 


initiating therapy in acute cases, and where the condition of the patient renders 
the oral administration of sulphonamides difficult or impossible. 


supplies 
*SULPHATRIAD ' tablets are supplied in containers of 25, 100, 500 tablets 
*SULPHATRIAD ° suspension is supplied in containers of 4 and 80 fl. oz. 
(Each tablet or teaspoonful (4 c.c.) of suspension contains 
Sulphathiazole 0.185 Gm. / Sulphadiazine 0.185 Gm. / Sulphamerazine 0.130 Gm.) 
* SOLUTHIAZOLE ' is supplied in boxes of 6 x 5 ¢.c. ampoules and 25 x 5 c.c. ampoules 


Multi-dose containers of 25 c.c. 
(5 c.c. of solution contains the equivalent of | Gm. Sulphathiazole) 


manufactured by 


MAY BAKER LTD 
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Controlling 
the asthmatic spasm 


In asthma and other allergic disorders no 
‘treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 


iologically specific, natural inhibitor of 
those disorders; but, when the attacks 


are frequent and of considerable duration, 
the use of the tartrate has the dis- 
advantage of making frequent injections 
necessary, owing to its relatively transient 
effect. 


18 


With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 
mucic acid (the distinctive feature of the 
Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


Hyperduric 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 05 c.c.: boxes of 12 and 100 
Ampoules of Ic.c.: boxes of 12 and 100 
Rubber-capped bottle of 5 c.c. 


Literature on request 


ALLEN & HANBURYS LTD LONDON 


TELEPHONE: BISHOPSGATE 320/ (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON” 
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Surgical Intervention in Hzmatemesis 


In 1935 Gorpon-TayLor! rendered a service by 
shattering unwarranted satisfaction with the purely 
medical management of hematemesis. It is easy to 
understand why at that time surgery was in disrepute ; 
it was demanded only as a last resort, and without 
blood-transfusions the surgeon’s material was a pale 
corpse, often saline-soaked. Hurst's ? oft-quoted figure 
of 4°, for the (corrected) case-mortality with medical 
treatment had encouraged its pursuit. CHIESMAN * 
had already found that with hemorrhage recurring 
within 24 hours of the start of medical treatment 
the fatality-rate was 74%, and in the Middlesex 
Hospital series,* 1925-35, the rate for such cases was 
no less than 78°. On the other hand, liberal trans- 
fusions and early feeding (MEULENGRACHT® and 
Wirrts *) had begun to increase the safety of medical 
measures. And it is now clear that after 1935 the 
pendulum swung too far towards surgery. FINSTERER ? 
achieved a 5°% mortality by operating on every case of 
massive hemorrhage in a patient known to have a 
chronic gastroduodenal ulcer ; as he remarked “ they 
needed operation anyhow.” TANNER ® for some five 
years carried out a similar programme with a mortality 
of 7% in 110 cases, the average age of the patients 
who died being 66. But now, like most surgeons in 
this country, TANNER feels that only in a selected 
small group of cases is operation necessary. As he 
says, “it is not the operative mortality that interests 
us, it is the mortality of hematemesis and melzna.” 
Avery JONEs’s ® over-all figures (6-7°% mortality) 
confirm the value of this policy. Moreover, he has 
pointed out,!° it is the over-70 group, with associated 
serious medical conditions, that play havoc even with 
such good statistics. In the 1945-49 period, out of 
584 cases in his hospital, only 23 were submitted to 
emergency surgery, with 4 deaths. 

The man under 45 rarely dies from hzematemesis 
or melzna: a mass of statistics prove that. MEULEN- 


-GRACHT |! had 1031 cases with 26 deaths, only 1 of 


which was under the age of 40; TANNER has had a 
consecutive series of 501 with 1 death ; Avery JONES 
records a mortality of 2%: Statistics, however, can 
be spun too fine, and age is not a reason for ceasing to 
be alert to the hazard. These figures come from 
highly specialised clinics, and most surgeons can 
recall an occasional death in a young patient. Over 
the age of 45, one or two out of every five patients 
die from such hemorrhage, despite massive blood- 
transfusions and the fullest medical care. The older 
man dies because he cannot withstand blood-loss 


i. Gann Testes, 6 . Lancet, 1935, ii, 811; Brit. J. Surg. 1937, 
25, Ibid, 1945, 336. 

Hurst, Lintott, G.’A. M. Guy’s Hosp. Rep. 1939, 137, 177. 
Chiesman, W. E. 1932, iL 322. 
Quoted by Gordon- “Taylor, G. Proc. R. Soc. Med. 1934, 27,1524. 
E. 1935, ii, 

Witts, L. J. Brit. 1937, i, 
Finsterer, H. Surg. Gynec. Obstet. #939, 2. 291. 
Tanner, N.C. Proc. R. Soc. Med. 1950, 43, 145. 
Jones, F. A. Brit. _, J. 1947, ii, 441, ithe 
: Jones, F. A. Proc. R. Soc. Med 1950, 43, 
. Meulengracht, E. Nord. Med. 1948, 39, 1490." 


well, and because he has a chronic ulcer with the 
vessel walls fixed, ‘*‘ hard as a quill,” unable to retract. 
Obviously the surgeon’s function is to operate only 
on patients who would otheywise bleed to death. 
But to know which—aye, there’s the rub ! 

The first essential is a suitable team ; “an enthu- 
siastic physician and a reluctant surgeon are the 
ideal combination ” (LEwis!*). Patients are probably 
best admitted into medical wards, with an under- 
standing that the surgeon should be invited to see 
them all within 24 hours of admission. This enriches 
the surgeon’s experience and helps him to appraise 
the limits of medical measures. The first problem 
of the physician will be the exclusion of extragastric 
causes of bleeding—not always easy. In 85% of 
hemorrhages gastroduodenal ulceration is responsible, 
and in deciding for or against operation it should be 
remembered that the mortality of bleeding from a 
gastric ulcer is twice as high as that of bleeding from 
a duodenal ulcer (AVERY JonES). The history is of 
course the most valuable aid in diagnosis ; yet it 
can be misleading. Only in some 60°% of massive 
hemorrhages is a _ history of ulcer dyspepsia 
obtained ; with cirrhosis of the liver there is often a 
dyspeptic story, and indeed often an associated ulcer. 
TANNER and Avery JONES have advocated the more 
frequent use of gastroscopy in the doubtful case, but 
this should normally be practised only by those 
particularly experienced. ..American writers think that 
there is a place for the immediate barium. meal, 
despite ‘its obvious limitations ; for the detection of 
a gastric ulcer may well decide whether operation 
should be performed or not. But there is evidence 
that a barium meal may cause bleeding to start 
again ; so it should not be lightly undertaken (AMEN- 
pDoLA MEULENGRACHT points out that all his 
patients who died had hematemesis as well as melzna. 
He holds that with melzna alone it is always justifiable 
to temporise ; for as little as 2 oz. of blood will give 
a melena stool.’* On the other hand in some 60% 
of cases’® melena is but the first sign and the 
hematemesis comes later. Also, as AVERY JONES 
remarks, the very ill patient very often seems too 
weak to vomit blood. The fact that a melzna is not 
accompanied by hzematemesis is therefore no reason 
for bland optimism. Ulcer pain almost always ceases 
with the hematemesis ; its persistence, as DEsMoND 16 
and AvERY JONES show, should be seriously viewed as 
a harbinger of catastrophe. Likewise hamatemesis 
during the course of medical treatment is evidence of 
a progressive burrowing lesion and will usually need 
surgery for its control. 

The question often arises as to whether the 
hemorrhage is massive ; the loss of a pint of blood 
is no more than the average blood-donor sustains 
without any harm. Recurrent syncope is the most 
valuable single sign of renewed bleeding (HoERR 
et al.’’). In the older patients continued bleeding 
should always be suspected if the blood-pressure does 
not rise satisfactorily on repeated transfusion in the 
first 24 hours (AMENDOLA). The hemoglobin figure 
is of some value, even though heemodilution may not 


12 Lewis, ‘Pree. Soc. Med. 1950, 43, 152. 
13. Amendola, F. H. Ann. Surg. 1949, 129, 47. 
14. Winters, W. L., Egan, S. J. r. med. Ass. 1939, 113, 2199. 
15. Thompson, “Ww. Ibid, 1949, 141, 1208 


16. Desmond, R. Soc. Med. 1950, pow: 153. 
Danphy, J. E., Gray, 8S. J. Surg. Gynec. Obstet. 
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be evident for 24 hours. Dovurnwarre '* regards a 
50% hemoglobin as a sign of severe hemorrhage. 
American writers consider the red-cell count of more 
value ; 3,500,000 or lower denotes a severe bleed. 
Often patients bleed quietly into the bowel and have 
lost 2-3 pints before their condition draws attention 
to the hemorrhage. Where the surgeon is dallying 
over surgery, there is something to be said for Ivor 
LEwis’s advice to have a Ryle tube in position and 


take samples of gastric contents every half hour. But 


full stomach washouts seem inadvisable and may 
restart bleeding; they are advisable only when the 
patient is too weak to vomit. 


To withhold blood-transfusion on the supposition 
that raising the blood-pressure ‘‘ blows out” the 
vessel thrombus is wrong. Some physicians still 
refrain from giving blood until the hemoglobin is 40% 
and the blood-pressure below 100 mm. Hg; but a 
patient in this state is no longer in a position to with- 
stand a fresh hemorrhage, which may do irreparable 
damage to the kidneys, liver, and even the eyes and 
brain. As CosTELLo }* points out, massive hemorrhage 
may cause death not in a matter of minutes or hours, 
but days or often weeks after the onset; in 75 
fatalities he found that 71 of the patients had received 
only a moderate fraction of the blood lost. CHuRCHILL 2° 
too has explained that in ulcer hemorrhages, as in 
those of battle casualties, late transfusion cannot 
compensate for the earlier delay. The blood-urea 
is often held as a warning signal that surgery may be 
risky. But it often parallels the severity of the bleed, 
and we know that the high figure is not merely due 
to blood-protein absorption but is the combined effect 
of anoxzemia, reduced blood volume, and low blood- 
pressure. TANNER indeed regards it as an “‘ incentive ”’ 
to surgery and has operated successfully on patients 
with blood-ureas of 180-250 mg. per 100 ml. 


“No one should operate on hematemesis with a 
mortality of over 5°, for cold gastrectomy ” (LEwIs). 
Partial gastrectomy is being regarded more and more 
as the deliberate surgical plan of attack. It is in 
fact often an easier operation than the palliative 
alternatives suggested. With the massive hemorrhage 
there is arterial bleeding, and a small erosion may be 
responsible for a severe loss of blood. This erosion 
may not be easy to see, and often only the finger 
within the stomach can feel the bleeding-point, no 
larger than a mustard seed (Boun”). The high 
posterior gastric ulcer may feel so soft that it cannot 
be detected until the stomach has been divided and 
retracted to the left (Ives 7"). Thus a high gastrectomy 
will often have to be undertaken, even if the findings 
are apparently negative. Moreover, palliative vessel 
ligations are often followed by recurrent bleeding. 
For the gastric ulcer, a gastrectomy with the ulcer 
left in situ is the obvious choice. The duodenal ulcer, 
usually posterior, presents a difficult technical problem, 
for even in “ cold’ surgery it may require prolonged, 
tedious, and quiet surgery. The bleeding site is 
usually transfixed with deep silk mattresses ; but this 
is ligature in continuity, and recurrent secondary 
hemorrhages may follow unless the gastric contents 


18. Douthwaite, A. H. Proc. R. Soc. Med. 1950, 43, 145. 
19. Costello, C. Ann, Surg. 1949, 129, 289. 

20. Churchill, E. D. Ibid, 1948, 128, 799. 

21. Bohn, G. Brit. med. J. 1949, ii, 630. 

22. Ives, L. A. Lancet, 1949, ii, 642. 


are diverted, preferably by gastrectomy. Division of 
the duodenum distal to the ulcer, leaving the ulcer 
bed in situ, will be preferred by those experienced. 
To permit adequate closure of the duodenum, transec- 
tion of the pyloric antrum may be necessary. It is 
the practice of some to core out the mucosa (BAN- 
CROFT’s procedure), so as to prevent the formation 
of a gastrojejunal ulcer; but such a stump, particu- 
larly in this type of case, may slough and leak. 
Hence some surgeons prefer merely to suture the 
pyloric stump, undertaking a second operation six 
weeks later to remove this and the duodenal-ulcer 
area—often now a relatively simple matter. The 
gastrojejunal hemorrhage is an occasional but rarely 
fatal problem. Where there is a history of recent 
diarrhcea, erosion of the colon should be suspected 
and operation performed, for in this type of case 
bleeding is often disastrous. A particularly diabolical 
complication, to be borne in mind in any case of 
hematemesis, is the associated perforation. The 
ordinary clinical picture is masked and there may be 
little complaint of pain, the deterioration being 
attributed to further bleeding. 


The golden hours for surgery are the first 48 hours : 

and have strongly empha- 
sised this. ‘If the surgeon does not operate when 
he could, he finds himself unable to operate when he 
would” (LEwison Experience does, however, 
suggest that even a late case should not be denied 
operation ; for with ample blood, and if the blood- 
pressure has been previously maintained, the surgeon 
may yet succeed. 
' The haematemesis of cirrhosis should be viewed 
gravely. At least 80°, of the patients are dead 
within a year from such repeated hzmorrhages,?4 
and, as LEARMONTH *° has noted, they die long before 
reduction of hepatic function has become a threat to 
life. Often the diagnosis can be settled only by 
cesophagoscopy ; after such hemorrhage the spleen 
is often too soft to feel, and spider telangiectases, 
liver palms, weight loss, and foetor oris may not 
complete the picture. Cisophagoscopy shows active 
ulceration as the source of the bleeding, and this is 
a pointer to treatment. Numerous methods have 
been devised—sclerosant injections, inflated balloons, 
packing with ‘ Oxycel’ gauze—but none has proved 
successful. To separate the portal from the azygos 
system of veins, a number of measures have lately 
been introduced, and a combination of these seems 
desirable—ligation of the left gastric pedicle, ligation 
of the splenic artery, and (as TANNER has suggested) 
high division of the stomach and resuture to complete 
the vein transection. In WANGENSTEEN’s view,?6 
high partial gastrectomy may perhaps be the better 
additional step. It has the added advantage of 
diminishing gastric acidity and the tendency to acid 
peptic erosion of the cesophageal varices. 


The proper appreciation of the surgeon’s réle is 
important: he is not there as a forlorn hope. But 
with a policy of selective surgical intervention, he 
must expect high mortality figures, and the measure 
of his wisdom will often be his professional amaurosis 


23. Lewison, E. F. Surg. Gynec. Obstet. (Internat. Abstr. Surg.) 
1950, 90, 1. 


24. Snell, A. M. Proc. Mayo Clin. 1950, 25, 36. 
25. Learmonth, J. R. Proc. R. Soc. Med. 1949, 42; 437. 
26. Wangensteen, O. H. N. New Engl. J. Med. 1936; 236, 191. 
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to such statistics. He need but have a proper pride 
in the lives he has gaved which would otherwise have 
almost certainly been lost. Life-saving surgery, not 
the collection of impressive statistics, is his function. 


Inoculation and Poliomyelitis 
Tue observations in Australia? and in London ? 
which have drawn attention to the association between 
prophylactic immunisation and paralytic poliomye- 
litis were discussed at a crowded meeting of the 
epidemiology and State medicine section of the Royal 
Society of Medicine on April 21, when Prof. F. M. 
BURNET, F.R.S., of Melbourne, gave his interpretation 
of the facts. Dr. W. H. Brap.ey of the Ministry of 
Health, who presided, took the view that our know- 
ledge is still too incomplete for any precipitate 
administrative action to be taken at this stage. 
Professor, BuRNET contended that McCioskry had 
clearly shown in the 1949 epidemic in Victoria that 
paralytic poliomyelitis in the injected limb occurred 
within two months of inoculation with pertussis 
vaccine, either alone or in combination with diphtheria 
A.P.T., more often than would be expected by chance. 
Most of the cases of paralysis arose within seven to 
eleven days of the injection—i.e., within the accepted 
limits of the usual incubation period of poliomyelitis. 
The evidence incriminating A.P.T. given by itself was 
less conclusive, but there was a suggestion of an 
increased frequency of paralysis in the injected limb 
five to fourteen days after inoculation with this agent. 
Subcutaneous or intramuscular injection of these 
antigens seemed to be followed by a period of 
heightened vulnerability to the paralytic effects of 
poliomyelitis in the injected limb, which lasted usually 
for seven to eleven days but might last up to forty days. 
As a self-confessed academically minded virologist, 
Professor BuRNET was interested in the explanation 
of this association. There were, he thought, four 
possible hypotheses. The first—contamination of 
needle or prophylactic agent—could be ruled out with 
some confidence ; the cases had occurred in widely 
scattered places after injection with different batches 
of antigen by different physicians whose technique 
was apparently flawless. A second view, said to be 
favoured by McCuoskey himself, was that inoculation 
produced an altered physical reaction to poliomyelitic 
infection : the inflammatory focus resulting from the 
injected antigen produces a suitable milieu for the 
multiplication of the virus which is circulating in the 
blood during the incubation period of the disease ; 
and the virus then tracks up the neuronal path to 
the central nervous system to cause the localised 
paralysis. But there is no good laboratory evidence 
that viremia occurs in poliomyelitis or that the virus 
multiplies in inflamed mesenchyma tissue. A third 
possibility is that some toxic agent in pertussis 
vaccine, when deposited in or near a muscle, tracks 
up the motor nerve rather as does the toxin of tetanus. 
Professor BuRNET thought it curious that the time 
taken for the postulated toxic agent to ascend the 
neurone coincided so closely with the incubation 
period of poliomyelitis; it might be that the toxic 
inflammatory mass in the limb muscle produces an 
antigen-antibody reaction which provokes nerlau 
lesions in the spinal cord. He evinced no enthusiasm 


for these suggestions but inclined to the belief that 
the inflammatory reaction produces fibrosis and 
scarring which affects the nerve-trunks and increases 
their vulnerability by producing a reflex neural 
disturbance in the corresponding region of the spinal 
cord. The effect, he thought, was analogous to that 
of severe exercise. 
Whatever the theoretical explanation of this asso- 
ciation between prophylactic injection and subsequent 
paralysis, its potential imptrtance undoubtedly calls 
for much more work in this field. Among other 
questions which urgently require an answer, Professor 
Burnet asked whether subcutaneous injections are 
less likely than intramuscular ones to precipitate 
paralysis ; and whether the alum or other chemicals 
present in some vaccines are important. Dr. Dennis 
GEFFEN, medical officer of health for the metropolitan 
borough of St. Pancras, then recounted the details 
of his experience in London in 1948 which has already 
been noted in these columns. Next Prof. A. BrapForD 
HILL, D.sc., outlined the preliminary results of a 
pilot survey in English sanitary districts, made with 
Dr. J. KNowELpEN. In a series of poliomyelitis 
patients under five years of age they had analysed 
the distributions of the paralysis and compared those 
with the sites of inoculation, and they had compared 
the inoculation history of these children with that of 
a control series of measles cases notified as residing 
in the same area at the same time and of the same 
age and sex. It was clear from the findings that 
the Australian experience was not unique ;° once 
again it was easy to see the concentration of paralysedy 
cases among those most recently inoculated and the 
election of the injured limb for paralysis. It seems 
likely that inoculation with an antigen during the 
early stages of poliomyelitis infection does increase 
the incidence of paralysis as well as determining its 
site ; but, as Professor BRaprorD Hint was quick to 
point out, his data gave.no guide to the relative 
risks involved—e.g., as between the different antigens. 
Dr. Gerren and Dr. A. H. Gate made what they 
regarded as merely educated guesses about the 
frequency of paralysis among inoculated children, 
but without extensive field studies no dogmatism is 
possible. Despite the promising leads given by animal 
studies, such as Dr. G. M. Frypuay described, the 
general feeling at the meeting was that further 
investigation, both here and in America, must be the 
ultimate court of appeal. 
Further evidence has been provided by Martin,‘ 
who has collected 17 cases of his own, with information 
on a further 60-70, in which paralysis came on within 
four weeks of injection into the affected limb. Usually 
there was unilateral paralysis of the arm muscles 
supplied by the motor roots of the fifth, sixth, and 
seventh cervical segments of the spinal cord. Martin 
does not claim that in these cases the diagnosis of 
poliomyelitis was established ; but the accompanying 
constitutional symptoms, the changes in the cerebro- 
spinal fluid, and the observed seasonal incidence 
were strong presumptive evidence. There was a 
clear coincidence in the ebb and flow of these local 
paralyses and of poliomyelitis over the years since 
1941, and even the seasonal and _ geographical 
distribution were identical. 


1. McCloskey, B. P. Lancet, April 8, P 659. 
2. Geffen, D. Med. Offr, April 8, p. 137. 


3, Lancet, April 15, p. 724. 
4. Martin, J. K. Arch. Dis. Childh. 1950, 25, 1. 
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CANCER RESEARCH ON A BROAD FRONT 


A WIDE variety of investigations, both complete and 
in progress, is recorded in the 47th annual report of the 
Imperial Cancer Research Fund. Some ventures into 
the realm of hypothesis are also disclosed, indicating 
an intensification of the attack on chemical aspects of 
the cancer problem. There is hope, no doubt, that these 
may succeed where others have reached an impasse. 


Promising results have already been attained by 
Mr. H. G. Crabtree while using six deliberately chosen 
isomeric aminoazotolenes to determine their carcino- 
genic properties in rat livers. Contrary to a previous 
suggestion that some parallelism exists between carcino- 
genic potency and liberation of the diamine of certain 
azo- compounds, Crabtree draws attention to some 
discrepancies in such a correlation. The carcinogenic 
potency of three isomeric methyl derivatives of ‘‘ butter 
yellow,” for example, vary, though all three would yield 
the same diamine. One isomer equals in potency the 
parent compound, another has moderate carcinogenic 
action, while the third is almost ineffective in inducing 
liver cancer. This conspicuous difference between 
observed fact and current explanation led to an experi- 
mental examination of the properties of the ‘‘ other 
half’? of the split azo- molecule. The conclusion was 
reached that the monoamine portion of the reduced 
azo- compound plays an active part in determining 
cancer production. There emerged also the observation 
that azo- compounds capable of forming p-toluidine by 
reductive fission lack carcinogenic power and behave as 
stimulators of normal growth. Conversely, those libera- 

ing o-toluidine are carcinogenic and do not influence 
ody growth. Crabtree unites his new observations in 
one tentative explanation. Appropriate diamines (or 
their oxidation products), arising from the reductive 
fission of azo- compounds, may interfere with the function 
of enzymes concerned. with folic-acid synthesis, thus 
providing in the liver the initial derangement of function 
for the subsequent induction of tumours. If the azo- 
compound is potentially capable of liberating p-toluidine, 
the precursor of p-aminobenzoic acid, this process is 
antagonised by compensatory production of folic acid, 
which preserves a physiological normality in liver cells 
and permits normal growth, with the biological con- 
sequence of preventing the emergence of cancer. Thus 
the first stage of the cancer process rather than the 
end-result of established disease is being analysed. It 
has provided valuable data and inspired further effort. 

The progressive nature of tumour behaviour is again 
emphasised by Dr. LL. Foulds who last year illustrated 
this characteristic from a wealth of mammary growths 
in mice and now adds to them supporting evidence 
from the experiences of transplantation of an induced 
bladder tumour. In the course of serial transplantation 
of a single tumour of the bladder, different stages of 
progression from localised papilloma through intermediate 
mixed forms to disseminating undifferentiated carcinoma 
were seen. These observations correspond with that of 
von Hansemann in human pathology of the somewhat 
rare phenomenon of true anaplasia. Manipulation of 
experimental material has enabled Dr. Foulds to enun- 
ciate certain principles or rates of tumour progression. 

Contributions to the study of mouse mammary 
tumours, unaccompanied by Bittner’s agent, are being 
made by Dr. B. D. Pullinger. Dr. Vazquez-Lopez and 
Mr. P. Williams have attempted to induce gastric 
tumours in rats by combining local damage by hormone 
(posterior pituitary extract) with a known carcinogen, 
acetyl-amino-fluorene. Mr. Williams is investigating 
estrogen sensitivity in some pure-line strains of mice. 
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Dr. James Craigie, F.R.s., who has succeeded Prof. 
W. E. Gye, F.R.S., as director, is studying intensively 
isolated surviving malignant cells. Optical methods are 
being explored to seek reliable criteria of cell death and 
cell survival. Phase-contrast and also ultraviolet micro- 
scopy and photography, to which Mr, J. R. Ludford, 
p.sc., has also contributed, offer some promise of 
extending knowledge of the cytology of living tumour 
cells. Quantitative data concerning viability of tumour 
cells under various conditions is being gathered and 
permanently recorded. An artificial intracellular fluid 
has been devised as a standard for suspension of all 
cells undergoing test. It resembles the analysis of 
intracellular muscle fluid with the addition of a succinate 
as organic ion. These studies are regarded by Dr. Craigie 
as prerequisite to any further attempts to detect virus 
in dried tumour material. 

The claim, made and widely accepted a year ago,! 2 
to have transmitted tumours by means of virus contained 
in an inoculum of cells dried to an unmeasured degree 
appears to have been insecurely founded. No control 
tests that might have excluded the presence of viable 
cells among the dextrose-treated dried cells were recorded 
at that time. It appeared later that similarly dried 
mammary tumours had also been transmitted. These 
epithelial tumours grew at the point of inoculation in 
subcutaneous tissue in both male and female mice. The 
implication of this result in male mice was either that 
the epithelial cells were still viable, notwithstanding 
freezing and drying, or (seeing that a tumour arose at 
the point of inoculation) that the inoculum coincided 
with a mammary rudiment. The epithelial cells of the 
rudiment in the latter case then became infected and 
were stimulated to tumour growth by a variant of the 
Bittner agent. This variant would have to possess 


properties of action far more rapid than the agent we _ 


know and would also have to be independent of ovarian 
hormone, another novel feature. The first interpretation, 
that sometimes cells survived, was the obvious one, but 
the second might have been tenable had it in turn been 
subjected to a control test. A control test would have 
placed the inoculum outside the mammary fat pads— 
discrete anatomical structures in which alone mammary 
glands and mammary rudiments are lodged. Had a 
mammary tumour developed at the point of inoculation 
at a distance from any of these pads, it would have 
provided certain evidence of viability of epithelial cells 
and, by analogy, of sarcoma cells also. Had no tumours 
ever developed at the point of inoculation outside fat 
pads, but only when placed within them, the claims 
made would have had some support. On the evidence 
available the virus theory of tumour causation stands 
where it did after Bittner’s discovery of the milk factor. 


POTENTIATION OF BARBITURATE ANASTHESIA 
BY GLUCOSE 


A SOMEWHAT alarming effect of glucose on barbiturate 
anesthesia is described by Lamson and colleagues,4 who 
discovered accidentally that if an intravenous injection 
of glucose was given to a dog recovering from pento- 
barbitone anesthesia it sent him back into deep sleep 
exactly as though he had been re-anesthetised. If the 
glucose injection was repeated when the dog again 
showed signs of recovery the same thing happened ; the 
dog immediately lapsed into deep sleep. However, the 
cycle of sleep, awakening, glucose injection, and further 
sleep gradually became shorter until finally the glucose 
had no further effect, the animal remaining awake and, 
if anything, hyperexcitable. The same cycle of events 


1. Gye, W. E. Brit. med. J. 1949, i, 511. 

2. Gye, W. E., Begg, A. M., Mann, I., Craigie, J. Brit. J. Cancer, 
1949, 3, 259. 

3. Mann, I. Brit. med. J. 1949, ii, 251, 253. 

4, Lamson, i 


P. D., Greig, M. E., Robbins, B. H. Science, 1949, 
690. 
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occurred when hexobarbitone (‘Evipan’) was used 
instead of pentobarbitone. It seems, too, that inter- 
mediate products of glucose metabolism, such as hexose 
diphosphate, pyruvate, succinate, and fumarate, as well 
as others, had the same action as glucose, some even 
more strongly. Sucrose, on the other hand, was inactive. 
These observations have not been confirmed in man, 
but no doubt some evidence will soon be forthcoming. 
If in fact glucose has this potentiating effect in patients 
who are recovering from anesthetics like thiopentone 
and hexobarbitone, then caution will have to be exercised 
in the use of intravenous glucose drips during barbiturate 
anesthesia or in the immediate postoperative period. 


CORTISONE AND A.C.T.H. IN PERIARTERITIS 
NODOSA 


Now that ‘Cortisone’ and the adrenocorticotropic 
hormone (A.C.T.H.) have been shown to exert an effect on 
rheumatoid arthritis and, to a lesser extent, on rheumatic 
fever, attention is turning to the investigation of these 
substances in other collagen-vascular diseases—a group 
which includes periarteritis nodosa, disseminated lupus 
erythematosus, and anyhow some instances of clinical 
dermatomyositis. It is now clear that in periarteritis 
nodosa the effect is profound. 

At Johns Hopkins University, Berthrong and _ his 

colleagues | have shown experimentally that a.c.T.H. can 
prevent vascular_lesions which would otherwise appear 
after, sensitisation. Of 40 rabbits sensitised with horse- 
serum, half were used as controls and the other half 
were treated with A.c.t.H. Well-marked vascular and/or 
cardiac lesions appeared in 18 of the 20 controls, but in 
only 5 of the 20 animals receiving 4.c.t.H. The influence 
of these hormones on established periarteritis nodosa has 
been studied clinically at the Mayo Clinic where Shick 
and his fellow-workers? have treated 5 confirmed cases 
of periarteritis nodosa and 2 of cranial arteritis. In each, 
prompt subjective improvement ensued, with subsidence 
of fever in 24-72 hours and a more gradual return to 
normal of the erythrocyte-sedimentation rate. Partial 
relapse followed withdrawal of the hormone, with subse- 
quent improvement when treatment was resumed. Of 
the 5 cases of periarteritis nodosa, 3 were critically ill 
when treatment (with cortisone) was started; and, 
despite initial improvement, 2 died in cardiac and renal 
failure. Necropsy showed complete healing of all arterial 
lesions ; but in the process of healing, fibrous obliteration 
of the vascular lumens had taken place, with resulting 
widespread visceral infarction. The adrenal glands of 
the patient who received the larger amount of cortisone 
(13-35 g. in 146 days) were atrophied. In most of the 
patients evidence of hypercortisonism developed during 
treatment; in the 2 who died there were profound 
disturbances of plasma electrolytes after lengthy 
administration of cortisone, but, whether this com- 
plication was attributable mainly to the hormone 
or to the antecedent renal disease was uncertain. 
Together, these two reports encourage the hope that, 
at least in early cases, cortisone and A.c.T.H. may take 
an important place in the treatment of periarteritis 
nodosa. 

Cortisone may, it seems, become more plentiful ; and 
in the U.S.A. the price of 4.c.T.H. is coming down. At 
the meeting of the Federation of American Societies 
for Experimental Biology in Atlantic City last week, 
Dr. Kenneth Savard and liis colleagues at the research 
division of Cleveland Clinic Foundation reported that 
ox adrenal-gland extracts retained the enzymes through 
which cortisone is composed; and that with these 
enzymes ‘Compound F’ had been constituted from an 


inert substance originally derived from soya beans. 
(Compound F is the principal type of cortisone believed 
to be secreted by the adrenals in man ; but from animal 
sources it is obtained in smaller amounts than is Com- 
pound E, which is also more easily synthesised.) This 
development is reported in the New York Times of 
April 22, which adds that Messrs. Armour & Co. are 
reducing the price of A.c.t.H. from $210 per g. to 
about $100 per g. The company’s president has announced 
that his company has increased production of A.c.T.H. 
by 30 times in the past year, and is now obtaining almost 
four times as much of the drug from the same quantity 
of glands as it did last summer. ‘‘ Within four or five 
months we confidently expect to triple the current rate 
of production’; and he believed that in a few weeks 
all (American) hospitals equipped to administer the drug 
safely could be supplied. Work had started on an 
inhibiting solution that would prolong the action of 
A.C.T.H. 


ADVENTURES AMONG V!IRUSES 


Tue. title of the Dunham lectures for 1949, ‘*‘ Adven- 
tures among Viruses,’ gave Dr. C. H. Andrewes, F.R.s., 
full scope for surveys of the properties of viruses, of 
influenza, and of the common cold.! Viruses, he said, 
need three properties if they are to be successful parasites 
—they must be able to multiply, to be transmitted from 
host to host, and to persist in between. Their urge to 
multiply involves them in possible trouble at the portal 
of entry to the host, or at the surface of the cell, or with 
biochemical conditions inside the cell, and these circum- 
stances. may be responsible for the host’s ability to 
resist virus attack in numerous non-specific ways, as 
Findlay ? has reminded us. The virus often persists 
outside the host, in dried crusts or secretions or. in, the 
bodies of insect vectors, but latent infection inside the 
host’s bédy is often important, and latent virus may 
even be passed from mother or father to offspring, as 
in the case of the Bittner virus of mammary carcinoma, 
sheep “scrapie,” or mouse choriomeningitis. Jolts 
which disturb the delicate host-virus equilibrium of 
latent infection produce clinical signs of disease, as is 
seen in herpes and possibly in,the common cold, and 
may in fact range from a mild febrile disturbance to an 
upset as severe as anaphylactic shock. 

In dealing with influenza Andrewes turned from the 
virus to the host-virus interaction in epidemics and 
pandemics, viewing the problems of the survival of virus 
and the build-up of epidemics against the background 
of recent studies of viruses by the World Influenza 
Centre at Hampstead. Magrassi’s observations on the 
origin of the Sardinian outbreak of 1948, which preceded 
the Western European epidemic of 1948-49, are parti- 
cularly interesting in their suggestion of a simultaneous 
uprising of virus in several village communities, and 
Andrewes recalled an earlier theory of his own * of the 
evolution of an influenza virus from a basic strain to an 
epidemic variant. Such a mechanism would explain 
what Andrewes calls the slow-fuse phase preceding an 
epidemic, though mutation through several stages is 
needed to explain pandemics such as the influenza one 
of 1918. 

His third lecture, on the common cold, was largely an 
account of the work of the research unit at Salisbury 
which has been described elsewhere,‘ though Andrewes 
added some tit-bits concerning growth of virus in tissue 
cultures of human embryo material and the effect of 
chills on experimental colds. This particular adventure 
seems likely to lead to long-overdue additions to our 
knowledge of the epidemiology of the cold, and it will 
not be surprising if some future annotation describes 


1. Berthrong, M., Rich, A. R., Griffith, P. C. Bull. Johns Hopk. 
Hosp. 1950, 86, 131. 

2. Shick, R. M., Baggenstoss, A. H., Polley, H. F. Proe. Mayo 
Clin. 1950, 25, 135. 


. Andrewes, C. H. New Engl. J. Med, 1950, 242, 161, 197, 235. 
. Findlay, G.M. J. R. microscop. Soc. 1948, 68, 20. 

Andrewes, C. H. Proc. R. Soc. 1942, 36, 
. Andrewes, C. H. Lancet, 1949, i, 
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studies in remote island communities. Immunity in 
the case of influenza is often broken down by new 
antigenic variants, though the experience recorded by 
Sigel ® suggests that, even with the same antigenic 
strain of virus, immunity may have petered out by two 
years after the original infection. Immunity to colds 
may be kept up by constant interchange of infection 
only to suffer defeat if a new variant strain arises, possibly 
by some such process as the genetic recombination 
described by Hershey and Rotman® and Luria and 
Dulbecco’? in plant viruses. Viruses are certainly 
venturesome creatures and no student of them can 
lack the spirit of adventure well personified by Andrewes 
himself. 
RESEARCH ON DRUG-ADDICTION 

THOosE who study drug-addiction are never likely to 
be gravelled for lack of matter; for as soon as the 
behaviour of one drug and its addicts has been thoroughly 
investigated, a whole host of new substances are already 
erying out for attention. The World Health Organisa- 
tion’s expert committee on drugs liable to produce 
addiction,® say that, apart from sporadic investigations, 
the only medical research on drug addiction of which 
they are aware is being carried out by the United States 
Public Health Service, and by groups of investigators 
in South America; and they recommend that govern- 
ments should be urged to consider whether it would 
be feasible to start or extend research of this kind. 
One promising line of research is foreshadowed in their 
report. They think that a particular arrangement 
of atoms in the molecule is probably responsible for the 
addiction-producing power of a drug; and this is 
supported by the fact that certain drugs which have, 
in the main, a common structure tend to produce a 
similar addiction. They argue that other substances 
with a similar structure should be suspect. The relation 
of chemical structure to addiction-producing properties 
should therefore be studied. They also emphasise that 
any drug which will adequately replace a drug which 
has produced an addiction must itself be regarded as 
capable of producing an addiction: that at least is 
what the available evidence suggests. 

Study of addiction i8 in any case not particularly 
easy, and a note on chronic barbiturate intoxication, 
based on the work of Dr. H. Isbell, of the U.S. Public 
Health Service hospital at Lexington, and published 
as an appendix to the report, indicates what the difficulties 
may be—not only for the investigator but for the subjects. 
It seems that this form of addiction is causing growing 
concern in America. The production of barbiturates 
has increased, and is now thought greatly to exceed the 
amount needed for medical purposes. Since 1940 more 
and more morphine addicts who are also taking large 
doses of barbiturates have been admitted to the hospital 
at Lexington; and on abrupt withdrawal of these 
barbiturates, or even reduction to less than half the dose, 
they often developed convulsions or psychotic symptoms, 
or both. But since these were cases of mixed addiction 
the direct relation of the withdrawal symptoms to the 
barbiturates could not be defined. A controlled experi- 
ment was therefore undertaken on people whose neuro- 
logical and psychological state was known ; these were 
five volunteers, all of whom had formerly been morphine 
addicts. They were given large amounts of barbiturates 
for 92-144 days and then the drugs were abruptly with- 
drawn. Their symptoms during the phase of chronic 
intoxication resembled alcoholism ; their mental ability 
was impaired; they were confused, emotionally labile, 
dysarthric, and ataxic; and they showed regression. 
5. Sigel, M M., Kitts, A. W., Light, A. B., Henle, W. J. Immunol. 


1950, 64, 3 
6. Hershey, A. R. 1949, 34, 44. 


‘ u , R. Ibid, p. 93. 
8. World Health Organisation Technical Report Series, no. 21. 
Geneva: W.H.O., Palais des Nations. 1950. Pp. 14. 9d. 


After abrupt withdrawal they all developed abstinence 
symptoms. The signs of intoxication disappeared and 
were replaced by weakness, tremor, anxiety, anorexia, 
nausea and vomiting, rapid loss of weight, rapid pulse 
and respiration, fever, rise of blood-pressure, cardio- 
vascular instability on standing up, convulsions (in all 
but one), and psychotic symptoms (in all but one, but 
not the same one). The psychosis resembled delirium 
tremens, the patients displaying anxiety, insomnia, 
confusion, agitation, disorientation, delusions, and hallu- 
cinations. Recovery, howéver, was complete, and no 
evidence of permanent damage was found 60 days 
after withdrawal. During intoxication the amplitude 
of all electro-encephalographic waves increased, and 
during withdrawal there were bursts of high-amplitude 
waves and the records during and after convulsions were 
similar to those found in grand mal; but the pattern 
returned within 30 days to that seen before the barbi- 
turates had been given. The courage of these volunteers 


commands admiration; but perhaps neither they nor ~ 


the investigators realised what they were in for. 


CUTS FOR DENTISTS AND PHARMACISTS 

Last June the gross earnings of dentists in the National 
Health Service were reduced by 20% ; and the Ministry 
of Health has now announced that a further 10% 
reduction is to be made on May 1. The representative 
board of the British Dental Association, when it met at 
the end of last week, protested that this action was 
arbitrary, and resolved that under existing conditions no 
useful purpose could be served in continuing negotiations 
on pay with the Ministry of Health. Presuming the 
expenses to have remained constant (52% was the 
proportion accepted by the Spens Committee and in 
subsequent negotiations), then whereas only a year ago 
the dentist retained £48 net out of every £100 gross, he 
will now, it seems, have only £20 for the same work. The 
dental organisations calculate that the rate of remunera- 
tion is in fact down almost to that offered under National 
Health Insurance ; and it is thought that some dentists 
may turn once again to private practice. In this latest 
cut, says a spokesman of the British Dental Association, 
the majority of dentists are being penalised for the 
behaviour of the few who, by working unduly long hours 
or giving hasty treatment, have gained remuneration 
above the Spens scale. Now, it is reasoned, the majority 
will have to earn a larger number of fees in order to keep 
their net remuneration anywhere within the Spens scale. 
The corollaries are that the general standard of work 
may suffer, and that the Ministry, finding that it is 
saving much less than the anticipated 10%, will be 
tempted to make a further cut. Why not, it is asked, 
impose a ceiling to remuneration, or else a sliding scale 
of fees, to cut short the activities of the minority, rather 
than hit at the whole profession ? 

Another group who have had a cut imposed are the 
pharmacists. The Chemists’ Contractors’ Committee 
have been informed that from May 1 the ‘‘ on cost ”’ 
allowance will be reduced from 33 to 16%. (This 
allowance is the addition made, in remunerating pharma- 
cists, to the wholesale cost of drugs, preparations, and 
appliances.) This action, the Ministry explains, is being 
taken because of the delays which might arise in the 
Whitley Council negotiations; but if agreement is 
reached on the Whitley Council, or, failing that, if an 
arbitrator awards a different percentage, that different 
percentage will apply from May 1. 


Prof. A. B. APPLETON died on April 22 at St. Thomas’s 
Hospital, London, where he held the university chair of 
anatomy. He was 61. 


THE death is also announced of Sir ARTHUR ROBINSON, 
G.c.B., who in 1920 succeeded Sir Robert Morant as 
permanent secretary to the Ministry of Health and held 
that office till 1935. 
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Special Articles 


HOSPITAL EXPENDITURE 
NEW CHECKS AND CONTROLS 


THe Minister of Health has addressed to hospital 
authorities the following memorandum on_ their 
expenditure : 

As will be known from statements made in the 
House of Commons and elsewhere, the Government is 
deeply concerned at the rapid increase in expenditure 
on the National Health Service in relation to the 
national economy as a whole. In 1950-51 the estimated 
gross expenditure of hospital boards at £244 million 
is 45% above the level of actuai expenditure in 1948-49 ; 
of this total £36-2 million represents expenditure by 
the boards of governors of teaching hospitals—a rise 
of 46% on 1948-49. 

« It is fully realised that the rise in expenditure is due 
to many factors, some outside the control of boards and 
committees themselves, and is in no sense a reflection of 
extravagance or waste on the part of hospital authorities. 
Essential increases have been made in nursing and other 
staff salaries ; the level of remuneration of medical and 
dental staff has been fixed for the first time on a national 
basis; costs of some consumable goods have risen ; 
essential improvements have been made in _ hospital 
standards and long-standing arrears in maintenance 
have been met; unstaffed beds have been reopened 
as the recruitment of nurses and domestics has improved. 
All these steps have been not only justifiable but 
unavoidable if a proper service was to be provided. 

It is, however, the considered view of the Government 
that expenditure has now reached a level which must 
not be exceeded. Consequently, boards and committees 
must regard their estimates for 1950-51, so far as they 
are approved by the Minister or the regional board 
as the case may be, as their final totals of expenditure 
for the year—which will not be supplemented. Boards 
and committees should from the outset conduct their 
administration on the basis that all maintenance costs 
arising during the year, including all improvements, 
staff increases, rises in costs of consumable goods, &c., 
must be met within their approved estimates and that 
no supplementary estimate will be available ; similarly, 
all capital expenditure required must be met within 
the approved capital estimate. This clearly requires 
that a careful and prudent view should be taken of the 
possibility of improvements or developments during the 
year, and that no commitment should be entered into 
which cannot plainly be met without exceeding the 
estimate for the sub-heads of expenditure affected. 


RUNNING CHECK ON EXPENDITURE 


If expenditure is to be kept within the estimate a 
close and continuous watch must be kept on it, and 
immediate steps taken at the first sign of possible over- 
spending. It has therefore been decided that the 
following procedure should be adopted : 


Hospital Management Committees 

(i) A monthly statement is to be prepared by each manage- 
ment committee as soon as possible after the end of each 
month, showing under each sub-head used for approval 
purposes (Regulation 9 of the Hospital Accounts and Financial 
Provisions Regulations, 1948,—S.I. 1948, no. 1414): (a) the 
total of cash payments made and bills incurred but not yet 
paid during the preceding month, and the cumulative total 
up to the end of that month, together with comparable 
figures of the estimates themselves; (b) a statement of any 
commitments entered into under each sub-head which may 
lead to the estimate under that sub-head being exceeded. 

(ii) This statement is to be sent to the regional hospital 
board as soon as possible after the end of each month, with 
any comments the management committee may wish to make, 
and a copy of the staternent Simultaneously sent to the 
Minister. 


Regional Hospital Boards , 
(i) A monthly statement covering the board’s own expendi- 


ture is to be prepared and sent to the Minister . . . as soon as 
possible after the end of each month, together with a state- 


ment of action taken to reduce the rate of expenditure if 
necessary. 

(ii) The board is to examine the statements sent to them 
by management committees each month, make such inquiries 
and give such direction as may be necessary to reduce the 
rate of expenditure, and within 14 days of the receipt of each 
statement report to the Minister on any case in which it 
appears that there is a danger of exceeding the approved 
estimate and on the steps taken to prevent this happening. 


Boards of Governors 

A monthly statement is to Be prepared by each board on 
the same lines as that prepared by management committees 
and sent direct to the Minister . . . as soon as possible after 
the end of each month, together with a report in any case 
where it appears that there is a danger of exceeding the 
approved estimate stating the action taken to prevent this 
happening. 


On receipt of the above reports from regional boards 
and boards of governors (or in any other case where 
action appears to him necessary) the Minister will, 
if necessary, arrange for immediate inquiries by his 
officers to determine whether any further steps should be 
taken. 

LIAISON WITH THE DEPARTMENT 


It will clearly assist both the Minister and boards and 
committees in keeping a close watch on expenditure if the 
Minister is in constant touch with the work of boards 
and committees as it proceeds. It has therefore been 
decided that for liaison purposes arrangements should 
be made for the principal regional officers of the Ministry, 
or their deputies, to be kept informed of the proceedings 
of boards and committees by receiving regularly copies 
of the agenda, papers, and minutes of all meetings of 
regional boards, boards of governors and hospital 
management committees “(but not of committees or 
subcommittees unless they ask for these), and by attend- 
ing such ‘meetings as appears to them desirable. Accord- 
ingly, boards and committees are asked to arrange for 
the above documents for all their meetings held after 
the date of this memorandum to be sent to the officers 
indicated in the appendix. 


THE TUBERCULOSIS SERVICE 


Srx people recently died of smallpox in Glasgow, and 
considerable discussion has gone on about it since ; 
in the same month 100 people in Glasgow died of tuber- 
culosis, and probably about 1000 contracted it in the 
same time—without exciting any remark. Dr. Horace 
JouLes, speaking on April 22, at a conference arranged 
by the Socialist Medical Association, used this example 
to illustrate our habitual neglect of the tuberculosis 
problem. The meeting was composed largely of dele- 
gates from trade unions and other organisations, and 
the chair-was taken by Mr. SoMERVILLE HastTINGs, 
F.R.C.S., M.P. 

Dr. Jourss insisted, as many have done lately, that 
the general and teaching hospitals are not playing their 
full part in providing treatment for tuberculous patients. 
It is a point of honour with such hospitals, he said, to 
admit every treatable case of cancer within a week ; 
but they have no beds for patients with early and treat- 
able tuberculosis, whose risk to life may be just as 
serious and urgent. He believes that these hospitals 
should set aside 10% of their beds for tuberculous cases, 
but he is not for compelling them to do so: we should 
try persuasion first, and we must not be put off, he 
said, by arguments about the balance of teaching for 
medical students. There can be no more urgent or 
important study than tuberculosis for the medical 
student or the student nurse; and at present they are 
not taught and inspired about it. Of course, they 
must be protected : patients with tuberculosis must be 
transferred to a special ward, and nursed only by those 
who have a resistance to the infection ; and nurses and 
students must be taught proper precautions. These 
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are the measures taken in the Central Middlesex Hospital, 
of which he is medical superintendent ; and he hopes 
to be able to show that there is no greater incidence of 
tuberculosis among the nurses in his general wards 
than among girls in the general population. He warns 
prospective nurses and their parents that they will be 
expected to nurse tuberculosis, and has never found this 
to have a detrimental effect on recruitment. Sanatoria, 
however, are hard put to it to get nurses. He mentioned 
a tuberculosis hospital of 760 beds in the Metropolitan 
area: half the beds are closed, and to staff the remainder 
the hospital has only a third the number of trained 
nurses and a seventh the number of students, per 100 
beds, to be found in any major general hospital. These 
general hospitals, so lavishly staffed_ in comparison, 
should not have the right to second to sanatoria patients 
whom they will not nurse themselves. 

Dr. C. H. C. Toussarnt, chest physician to the Central 
Middlesex Hospital, noted that the incidence of tuber- 
culosis among nurses there is far lower than that in 
any hospital investigated by the Prophit survey. He 
described three typical cases to show the advantages 
of combined hospital and domiciliary treatment: all 
were early cases in young people, all were admitted the 
day after he first saw them, all were sputum-negative 
within 2-3 months, and all went home for continued 
bed rest after a few weeks in hospital. Two are back 
in full work, less than a year after the onset, and the 
third—a boy of 15—was admifted with pneumonic 
tuberculosis last December and sent home sputum- 
negative and with a rising weight two months later. 
These case-histories reinforced a remark of Dr. Joules 
that domiciliary treatment combined with a short 
term of hospital treatment has already got scores back 
to work in 6-9 months. 


VARIOUS EXPERIENCE 


But the service is uneven. These patients may be 
contrasted with the wife and a friend of another speaker 
at the meeting, Mr. L. €. Jinks. His wife, diagnosed 
as an early case 6 months ago, has been told that she 
has another 3 months to wait for a sanatorium bed. The 
friend was referred for major surgical treatment to a 
thoracic unit, and has already been waiting 12 months. 
Other speakers mentioned similar failures. Dr. A. 
Exiot described himself as coming from a backward 
area. He sent a barmaid with hemoptysis to the chest 
clinic, and after she had been obliged to queue for some 
time in the rain, she was radiographed and later told 
she was not an active case; 18 months afterwards her 
disease was found to be active, and she was told to go 
home to bed for 9 months. She lived in lodgings, and 
could not go to bed ; and there were children in the house. 
Moreover, the tuberculosis officer said he did not believe 
in domiciliary treatment. None of the voluntary 
bodies approached by Dr. Elliot could help, and finally, 
as he said, he ‘ kicked up a row with the tuberculosis 
officer’ and she got a bed in a week. Dr. Davip Kerr, 
on the other hand, reported that they have a good 
tuberculosis clinic in his area, but that it is used for 
maternity and child welfare the day after the clinic 
is held. He too had stories of people waiting for a 
bed and deteriorating, perhaps beyond hope. Other 
speakers mentioned poorly equipped clinics lacking 
X-ray apparatus. Dr. Joures said that the Ministry 
of Health has a large quantity of X-ray apparatus 
available, which can be had on application. Dr. H. 
GRUNWALD urged the value of mobile clinics with 
X-ray equipment. 

Dr. H. L. TRENcHARD spoke of the difficulty of provid- 
ing domiciliary treatment for people who have no homes. 
He has been asked to let them stay on in hospital and 
go out to work. Hostels and night sanatoria are needed, 
he said; and the local authorities have powers to 


provide them, but little has yet been done. Patients 
in the Metropolitan area are particularly badly off: 
before the National Health Service began the London 
authorities could hire beds in sanatoria outside their 
area, but these beds are now controlled by the regional 
hospital boards, who naturally think first of their own 
patients. Mr. J. RoBERTSON suggested that Glasgow is 
the blackest spot in this black problem, and Dr. 8S. Lerr 
gave some figures bearing this out. Three people die 
of tuberculosis in Glasgow for every one in Aberdeen ; 
and three die in the Gorbals and Govan districts of 
Glasgow for every one in Cathcart and Langside. He 
noted how closely the high mortality-rate is associated 
with the shocking housing conditions in that city, 


’ where 30,000 are homeless and another 30,000 living in 


overcrowded homes. 
DIFFICULTIES 


The association of bad housing with tuberculosis was 
emphasised again and again throughout the meeting. 
Indeed, Dr. C. K. CuLLEeN felt that domiciliary treat- 
ment is often out of the question for this very reason. 
How can a housewife rest at home in bed ? There may 
be no room which can be given up to her without dis- 
organising the whole home, and it may be impossible to 
board out the children, or they may write unhappy 
letters asking to come home. He considers we are 
wasting money on tuberculosis because we are using half 
measures: we would save money in the long run by 
doubling what we spend now. He urged those present 
to collect statistics in their own areas, to call conferences 
under the egis of trade councils, and to send resolutions 
to every interested party they could think of, not 
forgetting the Minister of Health. 

Miss L. J. Grout mentioned the difficulty of getting 
home helps for the tuberculous ; and she described the 
increasing poverty into which the family falls when 
the earning member is at home with a long illness. In the 
past, treatment allowances could be officially supple- 
mented ; but under the National Health Service the 
actual sums received are sometimes lower than those 
which were available before the Act was passed. The 
result is that after some months the family is apt to 
be going short of food—just the opposite of what is 
needed if they are to resist infection. 

Mr. C. M. HawKkin, a member of a hospital manage- 
ment committee, and twenty years a mental nurse, 
spoke of the great danger of infection spreading among 
mental-hospital patients. He wished to see tuberculosis 
tackled ‘‘ with the ferocity of D-day.” 

Miss ELEANOR BANHAM, an ex-patient, paid great 
tribute to the sanatoria and nurses, and to those who had 
ensured that she should have extra milk. Tuberculosis, 
she said, has been neglected by the public, the Govern- 
ment, and the trade unions—the fault is not in the 
service itself. Another patient, Mr. C. BENSTED, came 
from Papworth, and spoke enthusiastically of the 
importance of reablement, and of training the patient 
for a proper trade. 


ACTION 


Many ways of dealing with this social evil were 
mooted. Mr. Jacoss was clear that the trade-union 
movement must try to get to work on it. “If all the 
Socialist doctors in the House asked questions about it 
all the time,’”’ he said, ‘‘ all they would get would be 
answers.”’ He believes that nearly 90% of those who 
refuse examination by mass radiography do so because 
the finding of a lesion means poverty for their family. 
Mr. J. F. RapDLEY wanted to see a trade-union advisory 
council on tuberculosis set up, and a nation-wide campaign 
against the disease. A long resolution was passed, calling 
on the Government to reorganise general-hospital beds 
so that early cases can be treated in general hospitals ; 
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to provide night sanatoria and hostels for the infectious ; 
to modernise hospitals and chest clinics and to build 


new ones; to increase domestic staff to relieve the - 


nurses, and to raise the nurses’ pay and improve their 
conditions of service ; to ensure full pay to the infected 
health worker until reablement is complete ; to step up 
the housing programme ; and to give larger allowances 
to the patient and his family. 


Dr. LErr, in summing up, announced that it had been 
decided to send a deputation from the association to the 
Ministry, and that three members of-the organisations 
present were to be invited to join; and that a standing 
committee of the association was to be set up on ‘tuber- 
culosis, to which the organisations present were also 
invited to send representatives. 


The Medical Bill 


In the House of Lords on April 18 Viscount ADDISON, 
Lord Privy Seal, moved the second reading of this 
Medical Bill. It was, he said, an entirely non-party 
measure and its introduction was welcomed by the 
General Medical Council. Its main purposes were to 
improve the standards of medical education, to secure 
better provision for instruction in the care of patients 
before a doctor was admitted to full registration, and 
to deal with the powers and status of the General Medical 
Council and others in questions affecting discipline. 

In all professions, he continued, people really began 
to learn after they had nominally qualified, and this was 
abundantly true of those who had the care of human 
beings in real or imaginary sickness. It was therefore 
proposed that after qualification a doctor should be 
required to have not less than a year’s practical experi- 
ence of the care of patients under supervision in a 
hospital or other approved institution. He was assured 
that there were more vacancies in house-appointments 
in England and Wales than there were people qualifying 
each year. It would be for the General Medical Council 
to consider what was meant by the term “ an approved 
institution.” °‘As it might not be practicable to bring 
this provision into force everywhere at any one time 
the G.M.C. would fix the date when it should come 
into operation. 

The Bill also provided that the G.M.C. should be able 
to visit and inspect medical schools and examine their 
standards of training. Lord Addison felt, however, that 
there ought not to be too many bodies with power to 
inspect. Quite properly the universities and the Uni- 
versity Grants Committee had the power, and the aim 
would be that this new power of inspection should be 
coérdinated with the exercise of the same powers by 
these other bodies. 

It had been represented for many years past that the 
constitution of the G.M.C. might be improved, and under 
this Bill the number of members of the council would 
be increased from 39 to 45. There would be a specially 
appointed disciplinary committee which, apart from the 
chairman, would have only 19 members, of whom 
substantially a third would be medical men who had been 
elected by their fellows. A medical man struck off the 
register would*in future have an opportunity to appeal 
to the Judicial Committee of the Privy Council. 

The fee for interim provisional registration would 
remain at 5 guineas as at present, but when the final 
interim period was finished and a man or woman was 
added to the register, the fee would be increased to 
1l guineas. The statutory description of the body, 
instead of being the General Council of Medical Education 
and Registration of the United Kingdom, would in 
future be simply the General Medical Council—the title 
under which it had been generally known for many years 
past. 

Lord HorDER admitted that he had been a severe 
and unrepentant critic of the Government during the 
last two or three years, but: he supported this Bill. He 


- believed that the first five clauses, if properly adminis- 


tered, would add considerably to the efficiency of 


doctoring and general practice in Britain. The Bill did 
not improve the conditions of doctoring, but it gave the 
doctor the best chance of being efficient. Immediately 
after qualification, and synchronously with registration, 
the young doctor went out into practice ill fitted in the 
sense of responsibility and judgment (which was born 
only of experience) and the ability to declare the inherent 
principle which was in him. If properly administered the 
present Bill could do much to remedy this. But several 
points called for careful consideration. Was it clear that 
this additional year was ta,be added to the present 5-6 
years of the ordinary curriculum ? The position should 
be safeguarded, so that the present curriculum was not 
modified to make this desirable twelve months part of 
the 5-year or 6-year period. Again, what was to be the 
status of the qualified but only provisionally registered 
doctor? Lord Horder suggested that the provisional 
registration should entitle the newly qualified doctor to 
full responsibility and privileges within the terms of his 
appointment, such as were accorded to registered medical 
practitioners in general. For example, would he be 
legally entitled to prescribe dangerous drugs ? Might he 
sign death certificates or certify as to insanity ? Should 
his remuneration be the same as the present rates for 
house-appointments ? Lord Horder did not feel certain 
that there were enough suitable hospital appointments 
available for these provisionally registered docto:s. He 
thought that any approved hospital should be able to 
provide a minimum of 20 beds or an equivalent number 
of outpatients. If there were not sufficient of these 
institutional posts he suggested that some of these 
people should be accredited to recognised approved 
groups of practitioners. This might be an incentive to 
get on with the health centres so as to provide some 
venue in which these young people could work. The 
idolatry of the hospital had gone rather far. These 
young men and women “were ultimately going to be 
faced with domiciliary practice. The object was to 
make them more efficient doctors, not to feed their 
already avid desire to leave the ranks of general practice 
and become specialists. 

In the wording of the Bill, Lord Horder further thought 
the medical and surgical spheres could be so expanded as 
to include specialties, such as diseases of children, diseases 
of the eye, diseases of the skin, and obstetric practice. 
Special hospitals where these important subjects were 
taught would be an admirable field in which to place a 
number of the provisionally registered men and women. 

Turning to the second part of the Bill, Lord Horder 
pleaded for fuller direct representation. If you wanted 
to keep order in a house you should give some power to 
the master of the house. If the penal cases committee, 
which was a sifting committee, was to continue he hoped 
it would have a different personnel from the disciplinary 
committee who had the final say in matters brought 
before them. He understood that, though not bound to 
do so under the Medical Act of 1858, the G.M.C did 
arrange for ‘‘ due inquiry’’ when a doctor had been 
convicted of felony or misdemeanour. As he read the 
present Bill it would be possible for the council to erase 
a doctor’s name in these circumstances without a formal 
inquiry. He was informed by the defence bodies of the 
medical profession, who handled 90% of the cases on the 
doctors’ behalf, that they considered it would be undesir- 
able that there should be no formal inquiry, or that the 
habit of making an inquiry should be dropped. They 
strongly contended that section 20 should be amended 
to provide for due inquiry to take place in all cases. 

Lord AMULREE believed that if medical students were 
encouraged to spend part of the year with an approved 
panel of general practitioners it would make many of 
them more willing to go into general practice. Such a 
scheme would also improve the status of the general 
practitioner. 

Lord WEBB-JOHNSON regretted that the first two 
clauses of the Bill had been drawn so rigidly. A period of 
12 months might prove not to be practicable. If the 
G.M.C. were not so rigidly bound the reforms which they 
all heartily desired could be introduced at an earlier 
date. In the case of a practitioner or qualified man in 
the Commonwealth or from a foreign country, the 
G.M.C. were empowered to accept that he had ‘‘ other- 
wise acquired such experience.” The same provision 
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might well be applied to our own countrymen. He 
thought that the disciplinary committee was too 
large and he supported Lord Horder’s view that there 
should be some sifting committee independent of 
the tribunal. He was considerably disturbed that the 
decision of this tribunal could be made by the casting vote 
of the chairman. He thought that there might be some 
power to give some other sentence than erasure from 
the register. He also supported the suggestion that even 
if there was a report on conviction, or a report of some- 
thing in divorce proceedings which was regarded as 
“infamous conduct,” it should be the duty of the 
disciplinary committee to hold their own inquiry. His 
only anxiety with regard to the appeal was lest the cost 
of appeal to the judicial committee of the Privy Council 
should be prohibitive. 

Finally, Lord Webb-Johnson urged that as this was a 
Medical Bill and not a General Medical Bill they should 
consider whether there was any important point outside 
the provisions already drafted which might be included. 
One point which had been brought to his notice was 
that while the curriculum was extended for a year, 
while the training was more exacting, and while the 
public were more dependent on scientific guidance in 
time of illness, the maximum penalty for a man 
masquerading as a qualified practitioner without any 
grounds for so doing was only £20. 

Viscount Jowirr, the Lord Chancellor, frankly 
admitted that he, too, regarded a disciplinary committee 
of 19 as rather large ; he would have preferred a commit- 
tee of, say. 9 which was a quorum with its chairman. 
However, this point had been discussed with the G.M.C. 
and they were anxious that all interests should be 
represented. The matter could be considered in the 
committee stage. The advantage of an appeal to the 
Privy Council was that the appeal would be to a court 
which had upon it the most eminent judges from England, 
Scotland, and Northern Ireland. The proposal had given 
the medical profession complete satisfaction. The idea 
that an appeal to the Privy Council was necessarily 
expensive was wrong. He had no doubt they wo ild be 
able to avoid undue expense falling on an appellant. In 
clause 19 it was proposed that where the name of a 
person had been erased from the register the committee 
might, if they thought fit, at any time direct the registrar 
to restore it. As the law stood wherever there had been 
a conviction the G.M.C. took that as a fact. They 
only considered whether that conviction was of such a 
grave character that it should involve a man being 
struck off the register. In the case of adultery they had 
to consider whether the circumstances made it an act 
of professional misconduct. He thought that was the 
right way to approach the matter, but it was a question 
which the Government would certainly consider in the 
committee stage if noble Lords so desired. 

Lord HADEN-GUEST pointed out that many doctors 
already did six months’ or a year’s training after com- 
pleting their normal studies, and he believed that there 
would be enough places to provide appointments for all 
who required them. Turning to Lord Horder’s suggestion 
that health centres might be approved institutions, he 
said that a health centre was not primarily a building 
but a group of doctors working together as a team. 
Some were already being formed, and it seemed to him 
very desirable that young doctors should be apprenticed 
to such a group as an alternative to going into some 
institution. 

Lord STamp, in a maiden speech, pointed out that 
the medical schools of the University of London were 
already visited regularly by the senate of the university, 
and the University Grants Committee now also proposed 
to visit them every 5 years. The proposed visits by 
representatives of the G.M.C. would lead to an increased 
danger of overlapping and of inconvenience due to 
multiple inspections and reports. He hoped arrange- 
ments could be made for representatives of the interested 
bodies to visit the schools as a single body. 

Lord SHEPHERD, replying to the debate, said the 
Government would certainly look into Lord Webb- 
Johnson’s suggestion that clauses 1 and 2 were too 
rigidly drawn. But at the same time he pointed out that 
those clauses were in accord with the report of the 
Goodenough Committee. Moreover, the two clauses had 


since received the approval of the G.M.C. It was the 
intention of the Government that the interns should 
occupy house-posts and that the rate for the job should 
be paid. The appointed day for the disciplinary committee 
could come into operation almost forthwith, but a good 
many problems had to be solved in regard to the interns, 
and this provision would become compulsory only as and 
when circumstances permitted. Replying to Lord 
Horder’s speech, Lord Shepherd said he could not 
answer specifically the question whether an intern would 
be able to issue death certificates or deal with drugs ; but 
under sub-section (3) of clause 4 it was contemplated 
that an intern would be registered only in so far as 
certain functions could be performed and no further. He 
did not think they need fear that the hospitals and 
institutions secured for the purpose of intern training 
would be other than suitable and practical. The univer- 
sities and other examining bodies could be trusted to 
make a proper choice. 


Recruitment of R.A.M.C. Officers 


In the debate on Army problems in the House of Lords 
on April 19, Lord WEBB-JOHNSON returned to the point 
he had made in the recent debate on defence! that the 
shortage of specialists in the R.A.M.C. was only likely 
to be overcome by the integration of the Army Service 
with the National Health Service and by secondment of 
officers from the N.H.S. to the Armed Forces. Unfor- 
tunately, since that proposal was put forward officially 
as a recommendation to the Minister of Defence, to the 
Secretaries of State, and to the Cabinet, many posts 
had been filled without any such obligations of second- 
ment. The establishment of R.A.M.C. officers was 915, 
including long-term and short-term commissions, and 
the total deficiency was 342; the deficiency in the 
number of long-term officers was 10%; the deficiency 
on short-term commissions was 64%; and the over-all 
deficiency was 37%. These figures showed that the 
R.A.M.C. was in danger of running down beyond chance 
of recovery. The only remedy was improvement of 
terms and conditions of service. It was a comparatively 
easy matter to determine how remuneration in the 
civilian National Health Service and remuneration 
in the R.A.M.C. could be brought within reasonable 
comparison of each other. 

Lord PAKENHAM, Minister of Civil Aviation, in his 
reply said that the matter raised by Lord Webb-Johnson 
was regarded by the Government as one of real urgency. 
It was past the stage of ‘‘ being considered,’ and even 
past the further stage of ‘ being examined.” The 
consideration now being given to it was exactly the sort 
of consideration which Lord Webb-Johnson would 
expect, and Lord Pakenham promised him every oppor- 
tunity for casting stones if nothing was done by the 
time their Lordships next came to debate it. 


Vaccination of Fever Hospital Workers 


In the House of Lords on April 19, Lord CLyDESMUIR 
asked whether, in view of the experience of the recent 
outbreak of smallpox, the Government would consider 
the advisability of making periodic vaccination com- 
pulsory for all those who worked in fever hospitals. 
Lord Morrison, replying for the Government, said 
it was of course the general rule that the staffs of smallpox 
hospital units should be drawn entirely from persons 
protected by vaccination. While emphasising -the 
desirability of vaccination for staffs employed at fever 
hospitals, or otherwise liable to come into contact with 
smallpox, the Minister of Health and the Secretary of 
State for Scotland did not feel justified at present in 
making vaccination a condition of service. Both Ministers 
were, however, reminding hospital and other authorities 
of the need to ensure that vaccination was offered to all 
persons on recruitment to such staffs and periodically to 
all persons so employed. In answer to a further question 
he added that out of the 21 smallpox cases in the recent 
West of Scotland outbreak, 9 were members of the staff 
of the fever hospital in which the original case was 
treated. The original case was undiagnosed when the 
man entered the hospital. Some of the 9 cases mentioned 
were not adequately protected by vaccination. They 
included 8 nurses and 1 laundry maid. Of these 9 people 


1. See Lancet, April 22, p. 777. 
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4 of the nurses and the laundry maid died. Compulsory 
vaccination would be difficult to justify in view of the 
fact that Parliament had abolished universal compulsion. 
It would also be somewhat of a deterrent to staff recruit- 
ment at fever hospitals, where such difficulties were 
perhaps more evident than in any other class of hospital 
in the country. The original Glasgow case was admitted 
to hospital for pneumonia which might well have been 
dealt with in a general hospital, while 1 other case, that 
from Hamilton, was, in fact, admitted on a mistaken 
diagnosis to a general hospital. It would be somewhat 
illogical to make vaccination compulsory for fever- 
hospital staffs but not for general-hospital and public- 
health staffs, including sanitary inspectors. 


Hospital Endowments Fund 


In the House of Commons on April 19 Sir JOHN 
MELLOR moved that the National Health Service 
(Hospital Endowments Fund—Discharge of Liabilities) 
Regulations, 1950, be annulled. He said that the 
regulations did not define the extent of the liabilities 
which the Minister might discharge out of the fund. 
The Minister was asking the House to give him a blank 
cheque on the fund. The House should be told the 

resent value of the fund and the amount of the 
iabilities taken over by the Minister in connection with 
the voluntary hospitals. 

Mr. ARTHUR BLENKINSOP, parliamentary secretary to 
the Ministry of Health, said it was unfortunate that it 
was not possible to produce accounts before the regula- 
tions were put forward. The first of the accounts, 
however, would be presented shortly. Even now the 
transfer of assets had not been completed. The 
Ministry were still dealing with many thousands of 
separate endowments and it had proved a very complex 
and detailed matter. They were now in a position to 
estimate pretty accurately the total liabilities to be 
met. The total assets would certainly be not less 
than £20 million. The gross value of the fund should 
be approximately £30 million. There would be approxi- 
mately £11 million to meet liabilities, which included 
£6 million for bank overdrafts. The motion was 
negatived. 


Bulk Prescribing and Advertising 


In the House of Commons on April 20 Mr. HuaxH 
LINSTEAD moved that the regulations dated Dec. 16, 
1949, entitled the National Health Service (General 
Medical and Pharmaceutical Services) Amendment 
(No. 2) Regulations, 1949 (S.I. 1949, No. 2341) be 
annulled. He said that regulation 11 permitted in an 
institution a doctor who was responsible for the medical 
eare of the inmates to write prescriptions for stocks of 

and medicines instead of writing prescriptions for 
individual patients. A provision whereby bulk medicines 
were prescribed to institutions to be kept in store until 
somebody there required them was a complete departure 


from the principle of a medical service. He believed : 


the intention had been to meet a complaint from 
boarding-schools where it had been customary to keep 
stocks of medicine. But why choose one type of 
institution for preferential treatment? Why should 
factory proprietors be expected to pay for the medicines 
in their sick bays while the governors of a boarding- 
school were given free medicines to stock their medicine 
cupboards ? 

Another point, Mr. Linstead continued, was that the 
Minister had permitted competitive advertising among, 
chemists against the advice of the Pharmaceutical Society, 
who had laid down that advertisements should not refer 
to dispensing services. 


Mr. BLENKINSOP agreed that in general the practitioner © 


should prescribe individually for each patient and that 
had been the principle on which the service had been 
founded ; but in practice it had been found that there 
were exceptional cases where its application would be 
wasteful both of the time of the doctor and the patient, 
and of medicine bottles and medicines. For instance, 
at an institution where there might be some mild 
infection, the doctor under the existing regulations had 
to make out a separate prescription form for each 
patient. But it was appreciated that problems might 
arise, and the matter would be carefully watched. 


category from factories because their doctor was the 
regular doctor who provided care for patients. In a 
factory, first-aid or emergency treatment was offered 
and the worker was still on the list of his own doctor. 

Turning to Mr, Linstead’s second point, he said 
advertising could be undertaken solely in chemists’ 
windows and within the approved wording. It was 
not quite fair to say that the profession were unanimous 
about this matter; there were three points of view. 
Some chemists suggested that the present position 
should be retained. Otherssurged that there should be 
completely free opportunity to advertise. A further 
group suggested a restricted form of advertising should 
be allowed in approved wording not only in shop windows, 
but also in the press and in other ways. The Ministry 
felt that it was fair, in view of the representations which 
had been made to them, and the differing points of view, 
to adopt the middle course. But these changes would 
be kept under review, and if there appeared to be any 
abuse the Ministry would be willing to make such 
amendment of the regulations as might be necessary. 
The motion for annulment was withdrawn. 


QUESTION TIME 

Cost of N.H.S. Drugs and Appliances 
Replying to a question, Mr. ANEURIN BEVAN stated that 
the total amount paid to chemists in England and Wales for 
drugs and appliances under the National Health Service up to 
Feb. 28, 1950, was just over £41 million. A running 1% sample 
suggested the following approximate percentage cost for 1949: 
Appliances Proprietaries 

10% 28-29% 


Other preparations 
61-62 % 

Reciprocal Benefits 

In answer to a question, Dr. Ep1ra SUMMERSKILL stated that 
the only reciprocal arrangemiént so far made with a foreign 
country for providing insurance benefits for British nationals 
in that country was with France. Negotiations were 
proceeding with a number of other countries. 


Trial Release of Mental Defectives 

Mr. N. N. Dopps asked the Minister of Health if arrange- 
ments could be made for appeals to an independent body 
of experts, from decisions of local hospital committees 
refusing applications for a trial release from hospitals or 
homes of mental defectives.—Mr. Brvan replied: 1 am not 
satisfied that there is a sufficient case for modifying the 
present arrangements. 


Trypanosomiasis in West Africa 
Mr. THomas Rerp asked the Secretary of State for the 
Colonies, in view of the wide prevalence of trypanosomiasis in 
West Africa, what reports he had received of the treatment 
of this disease by the use of ‘ Antrycide.—Mr. T. F, Coox 
replied: The department’s tsetse fly and trypanosomiasis 
committee has recently been considering reports from many 
parts of Africa, including West Africa, concerning experi- 
ments in the use of antrycide in cases of animal trypanoso- 
miasis. These reports tend to confirm the curative merits 
of the drug, but, owing to the danger of toxicity and drug 
resistance, expert advisers are agreed that further experi- 
mental work is required into its prophylactic qualities. This 
work will be pursued. 
Salaries of Local Authority Dentists 
Mr. E. H. Kre ine asked the Minister of Health how soon 
Whitley machinery would be set up to negotiate new salaries 
for dentists in the service of local authorities—Mr. Bevan 
replied: Progress in setting up a Dental Whitley Council 
now depends entirely on the representatives of the dental 
profession. 
Hospital Staffs 
Mr. K. W. M. Picxruorn asked the Minister of Health 
what were the numbers and the costs of the clerical and 
administrative staffs of hospitals for each of the last four 
years.—Mr. Bevan replied: Figures are available for only 
the last two years. On Dec. 31, 1948, when staff was still 
being built up and much of the administrative work was being 
done by local authorities on an agency basis, the total clerical 
and administrative staff of hospitals was 20,933. On Dee. 31, 
1949, when the agency arrangements had been superseded, 
the figure was 25,654. Corresponding figures of cost are 
not available, but the cost of administration in the financial 
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year 1949-50 was estimated at £3'/, million, and in the 
financial year 1950—51 at £4'/, million. 

Replying to a further question, Mr. BEvAN sai’ it was quite 
impossible to make any estimates for the condition of things 
when the Ministry took over because voluntary hospitals 
had no uniform system of accounting which would throw up 
the various categories upon which the money was being 
spent. 


Scotland’s Health Services 


In Scotland only one health centre—at Sighthill, 
a developing Edinburgh suburb—is to be constructed 
at the moment; and other ways are being sought, to 
encourage codperation among groups of general practi- 
tioners and their closer working with the public-health 
and hospital services. The first annual report of the 
Scottish Health Services Council! states that meanwhile 
the impact of the new service on the practitioner’s work 
is being studied by the Standing Medical Advisory 
Committee ; and ‘‘ the Council feel it is their duty to put 
on record that in many quarters there is a conviction 
that certain features of the general practitioner services 
are operating to the disadvantage of the best types of 
general medical and dental practice.” 

The report of the Department of Health shows that 
the number of prescriptions dispensed under the National 
Health Service grew steadily from 706,000 in July, 
1948, to 1,339,000 in December, 1948. In 1949 the 
January total of 1,567,000 was not surpassed until 
November, which, with a total of 1,581,000 was the peak 
month of the year. The numbers for the later months of 
1949 are about one-quarter higher than for the same 
months of 1948 ; the total number of prescriptions for the 
calendar year 1949 was about 17 million. The cost per 
prescription also rose—from 40-8d. in September, 1948, 
to 46-4d. in April, 1949. 

The number of new cases of respiratory tuberculosis 
provisionally notified in 1949 was 8427, compared with 
$204 corrected notifications in the previous year and 
7984 in 1947. However,in 1949 deaths were more than 
10% fewer than in 1948. Notifications of non-respiratory 
tuberculosis declined to 1627 (provisional) in 1949, 
compared with 1842 and 2133 in 1948 and 1947. ‘‘ There 
is no doubt that the efforts made in Scotland to eliminate 
tuberculosis from dairy herds and otherwise to improve 
the cleanliness and safety of the milk supply are largely 
responsible for these results.” 

During the late war there was undoubtedly a real 
increase in the incidence of respiratory tuberculosis, and 
this has continued into the post-war years ; 

“‘ but there is little doubt that the rising figures recently 
recorded are in part due to earlier diagnosis and improved 
methods of case finding. A stage has now been reached 
when 5 to 10 per cent. of all new cases coming to light are 
found through mass radiography. Many cases are now 
discovered in the relatively early stages when the disease 
is more susceptible to treatment, and it is probable that 
a great many of the cases of tuberculous disease of the lungs 
found by mass radiography would in the ordinary course of 
events have remained undiagnosed, but still infectious, for 
months or even years.” 


During the year the total number of beds for patients 
with respiratory tuberculosis was increased to 4895, 
from 4707 a year before. Nevertheless the number of 
patients awaiting admission at the end of the year was 
2877, compared with 2572 at the end of 1948. 

Smallpox in Glasgow 
W{Speaking in Glasgow on April 18, the Lord Provost of 
the city criticised the time that elapsed between the 
date when the seaman through whom the recent outbreak 
of smallpox originated was admitted to a Glasgow 
hospital, and the date when official confirmation was 
received by the city corporation and medical officer. 
The seaman, he said, was admitted to hospital on 
Mareh 10, and 18 days passed before the corporation 
was told of the disease. It was, he suggested, high time 


1. Report of the Department of Health for Scotland and of the 
Scottish Health Services Council, 1949. H.M. Stationery Office. 
Pp. 115. 3s. 


that steps were taken to see that never again would 
such a time elapse before Glasgow was informed of an 
epidemic. 

n a letter to the Lord Provost, Mr. Hector McNeil, 
secretary of State for Scotland, remarks that it seemed 
that ‘‘ you feared that the Western Regional Hospital 
Board had been guilty of delay in notifying to the 
Glasgow Public Health Department the original case of 
smallpox which led to the recent outbreak.” 

“Now, it seems to me,” Mr. McNeil continued, “ that 
your statement suggests that there was some slackness in 
allowing this original case into the country without being 
isolated, and that further this function had been better done 
while it was the function of the local authority. I am sure 
there is some confusion here. Port health control is, of course, 
as I am sure you know, still in the hands of the local 
authorities and is not the job of the Regional Hospital Boards. 
However, here I do not want to be thought at all critical 
of the appropriate local authority.” 


Unhappily, continued Mr. McNeil, when the man who 
was the original contact landed in this country, he was 
apparently perfectly well. 

**I think you should know that on March 14th the hospital 
authorities told an officer of the Glasgow Public Health 
Department that the patient was thought to be suffering 
from chickenpox. This was, I am,informed, the first day 
on which the patient had shown a rash, his admission to 
hospital on 10th March (arranged through the Public Health 
Department) having been on account of pneumonia. The 
information was given in the course of inquiry by the hospital 
authorities from the Public Health Department as to whether 
there was any record of illness on the ship in which he had 
come to the country; and I understand the Department 
took action to the extent of putting under daily observation 
the seamen’s hostel from which he had been admitted. 
Further, a medical officer of the Department saw the patient 
in the hospital on March 17th. Suspected smallpox was 
first diagnosed on March 26th in contacts of the original case, 
and I am assured that the Public Health Department was 
informed by telephone that same day.” 


Sir Andrew Davidson, chief medical officer of the 
Department of Health for Scotland has sent to medical 
officers of health a letter thanking those concerned for 
their strenuous and successful efforts in controlling the 
outbreak. 

Births and Deaths in England and Wales 

The Registrar-General’s weekly return for the week 


~ ended April 15 records the following rates for the quarter 


ended March 31 this year (rates for the corresponding 
quarter of 1949 in parentheses): birth-rate 16-7 (17-3) 
per 1000 population ; stillbirth-rate 22-9 (23-1) per 1000 
live and still births; death-rate 14-0 (14-9) per 1000 
population ; and infant-mortality rate 37 (40) per 1000 
related live births. 


Dysentery in England and Wales 
. The last week of the first quarter of the year (week 
ended April 1) produced 461 notifications of dysentery— 
the highest weekly figure recorded this year. The total 
number of notifications for the quarter were 3938, 
compared with 5163 in the corresponding period of the 
peak year 1945. There is therefore every indication 
of the present year becoming comparable to 1945 in 
dysentery incidence as judged by notifications. 

The disease due to Shigella sonnei remains confined 
very largely to the North; the counties of Durham, 
Lancashire, Northumberland, and the West Riding have 
tontributed 67-7 % of all notifications in the first quarter. 
The county boroughs in these areas which had the 
highest figures were Sheffield (566), Leeds (365), New- 


-eastle (183), Manchester (169), Bradford (127), and 


South Shields (87). At the other end of the scale the 
following places in the same areas recorded no notifica- 
tions at all: Barrow-in-Furness, Blackpool, Bootle, 
Bury, Rochdale, Warrington, and Halifax; and the 
following registered only 1 case each: Darlington, 
Burnley, Oldham, Tynemouth, and York. County 
areas with figures next highest to those mentioned above 
were Gloucester, Stafford, and Glamorgan, which together 
were responsible for 9-7% of all notifications. In the 
remaining counties in the East and West the incidence 
was satisfactorily low. 
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| In England Now 


A Running Commentary by Peripatetic Correspondents 


SoME occupations so stamp themselves on the features 
and bearing that they are easily identified by even the 
comparatively unobservant. Take jockeys, and indeed 
the whole class of ‘“‘ horsey ’’ men, in whom constant 
equine contemplation and society produces a most 
characteristic facies. The Army man displays the fixed 
expression imposed by discipline, but it is not so easy 
to explain the distinctiveness of the sailor. Is it the sea, 
the breezes, the life, or the way of living? Thought 
we know has its effect in moulding the features; out- 
standing examples of this are the divine and the man 
of law. Is there a medical face? I have often glanced 
round a gathering of doctors and have decided that there 
is nothing whatever in their appearance to suggest the 
healing art in all or any of its manifold ramifications. 
One sees what might be dashing cavalry officers, film 
stars, prosperous brewers or butchers, country parsons, 
actors, farmers, policemen in plain clothes, and not a 
few like nothing on earth. 

Does not our special education and training impose 
a single characteristic mark? A recent experience, 
stimulated by a paragraph in the journals, has thrown 
a little light on the problem. In the New England 
Journal of Medicine for March 23 (p. 430), quoted in 
The Lancet of April 15, one reads ‘‘ The internist is recog- 
nisable by his preoccupied look, as a man wrestling with 
difficulties... considering every organ as a potential villain. 
The surgeon cuts more of a figure. . . . He exudes optimism 
and radiates confidence. The burden of accumulated 
uncertainty that weighs on the shoulders of the internist 
never bends the surgeon’s erect structure.”’ The Conjoint 
Finals were on and I took the opportunity to substitute 
for a haphazard collection of medical men the segregation 
in the examiners of physicians, surgeons, gynecologists, 
and pathologists, and it seemed to me that the physicians 
did exhibit a sort of family resemblance distinct from 
their colleagues in the other specialties, whether or no 
this was attributable to the cause alleged. 

I pondered as I left Queen Square, for other mundane 
explanations seemed at least feasible. As I turned into 
Southampton Row I ran into George, a middle-aged 
G.P. in practice in Bloomsbury. ‘Is there a typical 
medical face ?’’ I asked him. ‘‘ Of course there is,” 
replied George with some bitterness, ‘‘ it is unmistakable 
—a composite resulting from poverty-stricken senility 
and duodenal ulceration.” 

* * * 


In Germany the buds are bursting, the birds singing, 
and the forsythia in full bloom; another month and 
the country roads will be bright with apple-blossom for 
mile after mile ; only the mildest of winters separates us 
from last year’s fruit crop, and the lengthening evenings 
and blue skies bring memories of last summer, and 
particularly of an old university town in the south, 
where the deep shadows of the narrow streets seemed all 
the deeper for the sun-drenched stucco of the over- 
hanging gables. Here it was that I learnt what an 
Ausflug is. I had often read of Ausfliige in German 
lessons but had never before experienced one; there 
is no precise equivalent in English, but perhaps 
‘‘ expedition ” is the nearest translation. 


The houseman at the hospital where I was staying 


called at my room the evening before. ‘‘ Tomorrow,” he 
said, ‘“‘ I will take you for an Ausflug; your breakfast 
will come at quarter to seven, and I will come at quarter 
past.” My breakfast (a fried egg, to my surprise) came 
at twenty to seven, and my guide at ten past. At a 
quarter to eight we were sitting on the hard slatted seats 
of a country train bound for Hechingen (onetime capital 
of the principality of Hohenzollern), complete with 
rucksack full of sausage sandwiches, bottles of mifferal 
water, and a guidebook. The Hchenzollern castle, our 
objective, towers above the town, crowning a solitary 
hill which lies off the long limestone plateau known as 
the Schwéibische Alb, like a ship off shore. Burg Hohen- 
zollern is an amazing sight; it caps a hill whose sides 
rise at first steeply, and then almost sheer, from the 
surrounding fields. An hour of steady climbing up small 


paths through dense pinewoods brought us to the summit 
The castle is all that a castle should be: pointed turrets, 
battlements, and a succession of drawbridges leading to 
a courtyard on which the principal rooms open. There 
has been a castle here for a thousand years, but the present 
one was built by Kaiser Wilhelm I, grandfather of 
““the Kaiser’ of world war 1. We sat in the courtyard 
and ate a substantial meal from the rucksack before 
touring the castle—full-blooded Gothic revival on a 
Teutonically thorough scale. 

That duty done we descended the other side of the hill, 
as steep as the side we had ofimbed up, and after scramb- 
ling up the northern slope of the Schwdbische Alb were 
rewarded with a superb view, marred by a slight mist, 
of the castle and the plain beyond, and, just visible to 
the west, the hills of the Black Forest. We were now on 
the summit of the Zellerhorn, a spur which juts out 
towards Burg Hohenzollern. After taking some photo- 
graphs we settled down to a large lunch, which at last 
made some difference to the weight of the rucksack. I 
took this to be our midday meal, but I had misjudged the 
German appetite, for after another hour’s walk across 
the rocky plateau we came to an inviting Gasthaus just 
over the brow. As we sat down, my companion asked 
cheerfully : ‘‘ Well, what would you like for lunch? A 
pork chop, perhaps ?.”’ And pork chops it was, with an 
enormous dish of vegetables. It was as well that the rest 
of the way lay downhill. A winding chalky road brought 
us to a village called Onsmettingen, a railhead in the hills. 
whence we travelled over the Rhine-Danube watershed, 
back to Tiibingen, and I had learnt the ingredients of a 
German Ausflug—an early start, a long walk with hills 
to climb, a rucksack, a guidebook, vast amounts of food. 
and a rendezvous with a country train to take you back 
when you’re tired. How the princes of Hohenzollern, a 
tiny. State in the south-west corner of the country, 
became German Emperors is another story; but I 
couldn’t help thinking of the ill-fated Kaiser Friedrich III, 
now remembered as the ‘‘ Ninety Day Emperor,’” who 
came to the throne in 1888 with a carcinoma of the 
larynx and a palliative tracheotomy. 


* * * 


Phyllis is a-second-year student nurse at one of our 
famous teaching hospitals. ‘‘ How do they look after 
your health?” IL asked her; she was enthusiastic. 
“They take great care of us; there’s always a doctor 
on duty to see anyone who likes to go to him between 
nine and half-past every morning.” ‘‘ Do you have to 
ask the sister?” ‘‘ No, you just tell her you’re going.” 
She was looking thinner than I remembered, and had a 
dressing on her chin. At bedtime this came off and an 
over-ripe boil suddenly exuded about 2 c.cm. of pus. 
““T thought you said they looked after you. What were 
you doing on the ward with that thing?” I. asked. 
‘* Oh well, that’s my fault. If I'd gone to the doctor 
I expect he’d have sent me off.’”’ As she was doing a 
period of tuberculosis nursing, and was perhaps in 
contact with some surgical cases, I expected so too. 


“But why haven’t you been to him?” ‘ Oh well— 
we're always rather busy on the ward between nine and 
half-past.”’ 

How well these things look on paper. 


* * * 


When we moved into this house we took over some 
coal in the basement cellar which subsequently proved 
to be mostly dust. Since then a succession of purveyors 
of domestic help have adopted the view that lumps are 
intended for breaking up small, and an undue proportion 
of our ‘ best ’’ coal ration has arrived as powder; so our 
cellar has come to contain a great accumulation of dust. 
My Bank Holiday task was to search for buried lumps, 
attired in a boiler suit and gum-boots, with a theatre- 
mask over my nose and mouth. At the subsequent 
ablutions my nostrils were black, and a douche produced 
an astonishing nasopharyngeal deposit of coal-dust. It 
is true that the mask was very dirty, but the douche 
result seemed considerably worse. 

‘This makes me wonder whether wearing a gauze mask 
can be really effective after all, or whether it is merely a 
fetish. Surely if coal-dust can pass in one direction, 
organisms can pass in the other ? 
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Letters to the Editor 


TUBERCULOSIS MORTALITY 


Sir,—It is well known that the age at which the death- 
rates from tuberculosis are at a maximum (apart from 
infancy) has been getting progressively older. The 
Registrar-General’s figures for deaths of males from 
all forms of tuberculosis in England and Wales during 
the years 1851-60 show a maximum death-rate at the 
ten-year age-group 25-35; for 1881-90 the maximum 
is at age-group 35-45 ; and for 1931-40 at the age-group 
45-55. 

This aspect is the result of the usual method of examin- 
ing mortality, which is to consider the death-rates over 
a calendar year or period of calendar years. It has, 

‘ however, been 
shown by 
1836 Frost,! using 
United States 
statistics, that 
a rather dif- 
ferent picture 
is obtained if 
the death- 
rates are exa- 
mined accord- 
ing to year of 
birth instead 
of calendar 
year; and the 


i i 


1 
10 20 30 40 50 60 70 g0_ Vitalstatistics 


ofthiscountry 
are found to 
show similar features—-a fact which does not seem to 
have been fully appreciated here. 

Each curve in the accompanying diagram shows, for 
England and Wales, the tuberculosis death-rates per 
1,000,000 which have been experienced by a group of 
males born during the given period as they get pro- 
gressively older. Curves are drawn for males born 
during the periods 1826-45, 1846-65, 1866-85, 1886-1905 
(average years of birth 1836, 1856, 1876, 1896). The curves 
for the later years of birth are, of course, incomplete 
because the group of lives under consideration has not yet 
reached the advanced ages. 

It will be seen from the diagram that the curves for all 
years of birth are of very similar shape and show no 
sign of the postponement of age of maximum mortality 
found in the case of death-rates by calendar year. It 
would therefore appear that every generation experiences 
its own mortality and that the relative variations with 
age are rather similar for all generations (i.e., the shape 
of all the year-of-birth curves is similar). Thus the year 
of birth seems to be a more fundamental function than 
the calendar year so far as tuberculosis mortality is 
concerned, and a generation which has experienced high 
tuberculosis mortality at the young ages continues to 
suffer from high mortality throughout life. In this 
light the progressive increase in the age of maximum 
(calendar year) mortality does not represent the post- 
ponement of maximum risk to later life but is rather the 
result of the higher rates experienced by the older lives 
in their young days. It would be incorrect to infer that 
young adults of today will experience higher tuberculosis 
death-rates in middle life than they are at present subject 


AGE (Years ) 


.to; tuberculosis is still primarily a disease of youth. 


Female lives show somewhat similar features, although 
the picture is less pronounced and rather more confused 
than for males. 

A full account of this investigation will appear later 
in the Journal of the Institute of Actuaries. 


Harrow, Middx. R. H. Daw. 


ARTERIAL CALCIFICATION 


Str,—We have read with interest the article of March 4 
by Sir Adolphe Abrahams and subsequent correspondence. 

For the past two years we have been doing chemical 
analyses on arteries obtained post mortem. In con- 
firmation of the work of others, we have found that the 
concentration of calcium in arteries which on gross and 
microscopic examination appear normal increases with 
age, or, more correctly, the logarithm of the concentra- 
tion of calcium (and magnesium and phosphorus) 
increases with age. This is true for both the aorta and 
the ‘internal carotid arteries. The concentration of 
minerals, like the concentration of lipids, also increases 
with the degree of atherosclerosis. 

Of great interest are the cerebral arteries. The con- 
centration of calcium (and magnesium and phosphorus) 
does not increase with age and, unlike the concentra- 
tion of lipids, does not increase with the degree of 
atherosclerosis. In other words, cerebral arteries do not 
usually calcify. It would thus appear that such vague 
diagnoses as ‘‘ hardening of the arteries of the brain ”’ 
and ‘“‘ealcification of the cerebral arteries”? are 
unjustified. These results support the suggestion of 
Wells! that calcification in atheromatous arteries may 
be a protective mechanism. It is possible that the 
lack of calcification in atheromatous cerebral arteries 
is a reason why such arteries are so liable to rupture. 


R. C. Buck 
J. C. PATERSON © 
R. J. Rossiter. 


Departments of Biochemistry 
and Medical Research, 
University of Western Ontario, 
London, Canada. 


DEOXYCORTONE WITH ASCORBIC ACID IN 
RHEUMATOID ARTHRITIS 


Sir,—The difference between the excellent results 
reported in your columns in the treatment of rheumatoid 
arthritis with deoxycortone acetate and ascorbic acid 
(Lewin and Wassén 1949, Le Vay and Loxton 1949, 
Fox 1949, Loxton and Le Vay 1949, Douthwaite 1949, 
Robertson 1950, Fox 1950, Nashat 1950, Landsberg 
1950, Le Vay and Loxton 1950, Hallberg 1950, Spano- 
poulos 1950, and Morelli and Pusateri 1949) and those 
obtained by the clinical members of the Empire 
Rheumatism Council Scientific Advisory Committee and 
Research Subcommittee (using the same substances 
and essentially the same technique) has prompted this 
letter. 

The original proponents of this method of treatment 
claimed that ‘‘ fifteen to thirty minutes later” (after 
the injection) ‘‘ pain had practically disappeared and the 
mobility improved as much as the anatomical changes 
in the joints and muscular atrophy would allow. All 
the patients reacted in a similar way: In some cases the 
improvement was astounding. One of the patients was 
completely crippled by pain and contractures after 
rheumatoid arthritis for fifteen years : after one combined 
injection, she sat up with ease and moved her arms and 


_legs about freely: all her pain had gone. . . . The 


effect lasted from two to six hours, occasionally more 
than twenty-four hours’’—and occasionally ‘‘ two or 
three weeks.” 

Such results are claimed also by the various authors 
mentioned above, from Poland, Cyprus, Naples, and 
Bagdad as well as from England. It is noteworthy, 
however, that such an experienced investigator as 
Spies (1949) as well as Hart and Starer (1949), Currie and 
Wiff (1950), and some of us (Kellgren 1949, Hartfall 
and Harris 1949, Fletcher et al. 1950, Kersley, Mandel 
and Jeffrey 1950) have already published results at 
variance with those described above. 

The undersigned, each of whom has had experience in 
the assessment of ‘‘ cures ’’ in rheumatoid arthritis, have 


1. Frost, W. H. Amer. J. Hyg. 1939, 30A, 91. 


1. Wells, H. G., in Cowdry, E. V. Arteriosclerosis. London, 1933. 
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unanimously found this treatment to be of no significant 
benefit in rheumatoid arthritis. 

The total of cases treated amounts to 172. Of these 
some limited improvement was noted in 14 cases (sub- 
Many of us have 
had the opportunity of treating cases with adreno- 
corticotrophic hormone and of observing in the U.S.A. 


‘the therapeutic effects of ‘ Cortisone,’ and we were 


convinced immediately of the very great value of these 
substances. In contrast, when cases are adequately 
studied under controlled and standardised conditions, 
treatment with deoxycortone and ascorbic acid produces 
no more improvement either subjectively or objectively 
than can be observed to follow other forms of injection 
treatment—e.g., procaine or even normal saline. 

In view of the widespread publicity being given to the 
use of deoxycortone and ascorbic acid in the treatment of 
rheumatoid arthritis we have thought it desirable to 
report our failure to obtain any significant benefit and 
to record the unanimity with which we are agreed on this. 
W.S. C. CopEMAN O. SAVAGE G. D. KeRsLEY 
J.J.R. F. Dupiey Hart H. A. Burt 
E. FLETCHER J.H. KELLGREN E.G. L. BYWATERS 
G. N. MyErs Puitie Evtman 8S. J. HARTFALL. 


Empire Rheumatism Council, Tavistock ‘oes North, 
Tavistock Square, London, W.C.1 
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HA MORRHAGE FROM PEPTIC ULCER 


Str,—There seems to be « world-wide interest just 
now in the surgical treatment of bleeding peptic ulcer, 
and recent papers have revealed a significant change in 
the accepted indications for operation. 

In this department we have based our indications for 
operation on the investigations of Dr. Jorgen Pedersen 
in Meulengracht’s department of the hospital. Pedersen ! 
analysed some 850 cases of bleeding ulcer, covering a 
ten-year period up to May, 1948. He found that among 
the 530 patients under 40 years of age only 1 died. On 
the other hand, among the 317 over 40 there were 30 
deaths, distributed as follows : 


Type and time of hemorrhage Cases Deaths 

No visible bleeding .. 2 2 (100% 
Meleena .. 119 3 (2°-5%) 
Heematemesis before admission 128 4 (3-1% 
Hematemesis in hospital 68 21 (31%) 


All cases in patients over 40 years <n 317 30 


Pedersen concludes: ‘‘ The main result of this analysis 
is the setting up of a small group of hemorrhages with 
the easily recognisable sign of hematemesis in hospital. 
The lethality of this group is so high and it comprises 
so large a number of those dying from exsanguination 
that criteria for surgical intervention with a view to 
hemostasis must be considered for this group.’ 

We have therefore decided to operate only on outiniihs 
who have (1) a proved or highly probable ulcer, and 


1. Pedersen, J. Gastroenterology, 1949, 12, 597. 


(2) a hematemesis while in hospital, and then (3) only if 
they are over the age of 40. In the last two years our 
group has dealt with some 380 cases of bleeding ulcer, 
of which 35 conformed with these criteria. Of the 35 
patients, 12 were, for various reasons, not operated on ; 
and 2 of these died (men of 42 and 69), both from loss of 
blood. Of the 23 who were operated on, 3 died—a woman 
of 63 and man of 73 from heart-failure, and a man of 
73 from continued bleeding. Among the remainder 
which did not conform with*Pedersen’s criteria, 6 died 
from melena, the youngest being aged 51 and the oldest 
92, so that altogether there were 11 deaths. 

In the same period we performed 319 partial gastrec- 
tomies for ulcer (including the bleeding ulcers) and lost 
12 patients—a gross mortality-rate of 3-8%. 

One of the principal difficulties, in our experience, is 
to establish the diagnosis of ulcer, particularly duodenal 
ulcer, in elderly patients with a very short history of a 
week or ten days. Somewhat reluctantly, we have had 
such patients taken to the X-ray department with a 
transfusion running ; but in most cases this has been 
rewarded by the demonstration of an ulcer, and the 
patient has been operated on. In a few cases no ulcer 
could be seen radiologically, but gastrectomy was per- 
formed and the ulcer found. In one case, in a man of 69, 
no abnormality was found in the stomach or duodenum 
at laparotomy ; the abdomen was closed, and he has had 
no further symptoms. 

We have found that by following Pedersen’s criteria 
we ensure that the most gravely threatened cases are 
operated on early, and at the same time we avoid 
doing a large number of +‘ unnecessary’? emergency 
gastrectomies. 

Surgical Department A, 

Bispebjerg Hospital, Copenhagen. 

Srr,—When, in March, 1948, Sir Gordon Gordon: 
Taylor, lecturing to the Medical Society of Athens on 
the treatment of hemorrhage from gastroduodenal ulcer, 
said that the case-mortality from this hemorrhage 
amounted, on an average, to 10%, this statement 
appeared strange to most of us, and some of us even 
contradicted it. This Greek view is supported by Black- 
ford, Smith, and Affleck,! who have reported that 
a great many physicians with a large practice have 
never met with a fatal case of hemorrhage from gastro- 
duodenal ulcer and therefore consider the mortality to 
be very low. 

Since the mortality-rate of hemorrhage from gastro- 
duodenal ulcer is of vital significance from a therapeutic 
point of view, we have investigated the material available 
at the hospitals of Athens and Pirus, and we reported 
our findings in detail to the Medical Society of Athens 
on May 1, 1949. Briefly, our conclusions were as follows : 

(1) Hemorrhage complicated gastroduodenal ulcers in 
1172 out of 4954 cases (23-65%). The only hemorrhages 
that were counted were those for which the patients were 
being treated ; so the actual proportion must be higher in 
view of the fact that the patients’ individual histories could 
not be investigated, owing to various obstacles, including the 
destruction of many hospitals’ records during and after the 
war. Thus it was impossible to ascertain, in each case of 
gastroduodenal ulcer under treatment for some condition 
other than hemorrhage, whether hemorrhage had occurred 
in the past. 

(2) The incidence of hemorrhage from gastroduodenal 
ulcers during the war (28-25%) was higher than the pre-war 
rate (12-16%) and somewhat lower than the post-war rate 
(33-92%), suggesting that the privations of the war period and 
other physical and emotional factors, and their post-war 
repercussions, have increased the tendency of ulcers to bleed. 

(3) The age-incidence of hemorrhage from gastroduodenal 
ulcers before, during, and after the war has not fluctuated 
appreciably, except that during the post-war period it seems 
to have increased in patients over the age of 45. In this period 


1. Blackford. J. Smith. A. L., Affleck, D. H. Amer. J. digest. 
Dis. 1937, 646, 


Koster. 
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out of 537 cases of ulcer hemorrhage 183 were in persons aged 
under 45 and 262 in persons over this age. 

(4) Tho average case-mortality in the cases observed by 
us was 12-96%. 

The mortality was lower in persons under 45 before the 
war (4:16% under 45, against 12-08% over 45), during the 
war (455% and 10-89%), and since the war (0-93% and 
633%). A comparative survey shows no increase worth 
mentioning in the case-mortality during the war over 
the pre-war rate, whereas both the pre-war and war-time 
rates were considerably higher than the post-war rate. 
This fact can probably be explained by the pre-war 
practice of dietetic abstinence, which had to be continued 
during the war from lack of light foods, the only ones 
which could be given after a strict milk diet (when milk 
could be had) to ulcer patients. In the post-war period, 
the modern practice of earlier and more generous feeding 
of patients and the more extensive use of blood-trans- 
fusion, have lowered the death-rate from gastroduodenal 
hemorrhage. 

If we accept that the average case-mortality from 
hemorrhage from gastroduodenal ulcer in Greece is (in 
round figures) 13% and that the fatal cases are mostly 
in persons over 45, it follows that in patients over this 
age operation is clearly indicated when the bleeding is 
severe, is undoubtedly due to an ulcer, and continues 
or recurs in spite of conservative treatment (mainly 
blood-transfusion). 

A. G. SIMONETOS 


State General Hospital, Athens. A. APOSTOLIDES. 


PREGNANCY AND PULMONARY TUBERCULOSIS 


Sir,—Dr. Midgley Turner is to be congratulated on 
his careful accumulation of facts and their varied 
presentation in his article of April 15. His findings are 
generally similar to those of others who have looked 
into this problem in recent years. His evidence regarding 
the ‘‘ danger periods’ is particularly striking. 

Whilst studying a similar large group of cases a few 
years ago, we also became aware of “ danger periods.” 
Our figures! were very similar to those in table 1v of 
Dr. Turner’s article ; but, as in that table, the numbers 
were not regarded as sufficient to give conclusive evidence. 
We found that relapses and deaths in patients with 
both active and quiescent pulmonary disease occurred 
almost invariably during the first three months of 
pregnancy, or within a month or six weeks of delivery 
or termination of pregnancy. A caution is perhaps 
necessary here; the “‘ month of onset ’’ of tuberculosis 
is not always easily determined. Routine X-ray 
observation of pregnant women and: others may dis- 
cover new lesions which appear before more spectacular 
clinical symptoms later draw attention to them. 

In contrast to the findings in the pregnant patients, 
relapses and deaths in our non-pregnant control groups 
were more evenly distributed throughout the period of 
observation (15 months). The total relapses for both 
groups for the same period were similar. Whether or 
not the hormonal changes during pregnancy influence 
the time of relapse in a patient with established disease, 
it is certain that the over-all effect is not different from 
what would be expected had they not borne children. 
It would therefore seem illogical to advise termination 
of pregnancy at any time when it is known that the 
risk of endogenous relapse is no greater than would be 
expected had the patient not been pregnant. It is 
interesting that in the literature on pregnancy and 
tuberculosis written during the past forty years, physi- 
cians who normally see their patients throughout 
pregnancy take a more favourable view of the outcome 
than do obstetricians, who are more likely to follow the 
patient closely at delivery and during the puerperium 
of the ‘‘ danger periods.” 


1. Stewart, C. J., Simmonds, F. A. H, Brit. med. J. 1947, ii, 726. 


The main evidence brought forward by Dr. Turner in 
support of the ‘‘ danger periods”’ concerns the onset 
of tuberculous disease rather than relapse of established 
disease. Might it not be that hormonal changes have a 
greater influence in lowering the local tissue defence to 
primary invasion of the tubercle bacillus rather than in 
generally lowering resistance in those already infected ? 
There is no doubt that progressive disease resulting 
from primary infection in adult life is being recognised 
more frequently. 

Finally, we would endorse Dr. Turner’s hope that 
physicians will find time to investigate this problem 
further, in order to get a better understanding of what, 
for want of a better term, we must still call ‘‘ resistance,’” 
be this biochemical or biophysical. 

C. J. Stewart 


Clare Hall Hospital, F. A. H. Stmmonps. 


South Mimms, Barnet. 


WHAT MAKES A GOOD HOSPITAL ? 


Srr,—I have read with great interest the article of 
April 1 (p. 633) on this subject. While fully subscribing 
to the writer’s views, so well expressed, I feel that he 
could have included the spiritual element. Many of 
our hospitals, especially such ancient institutions as 
St. Bartholomew’s, which he mentions, were founded 
on religious ideals. Just as hospitals have their medical, 
nursing, and administrative staffs, so they should have 
their religious advisers, who may be of considerable 


‘comfort to patients in low waters. This is especially true 
. of our large mental hospitals. There should be a close 


alliance between priest and physician as many patients’ 
ills are spiritual as well as physical. 

Referring to the administrative side, I feel that the 
greatest care is required in the appointment of a hospital 
secretary, house-governor, or whatever be his official 
designation. The appointment of a man of refinement 
and tact, who does not seek to wield totalitarian sway 
over the personnel, will avert avoidable friction within 
the hospital. The need here is for an effective combination 
of brains and character. ; 


Long Grove Hospital, J. B. GuRNEY SMITH. 
Epsom, Surrey. 


TREATMENT OF HERPES ZOSTER 


Str,—I read with interest, but also with despondency, 
your leading article last week. Although among the 
manifold remedies you mentioned you. did “mention 
physiotherapy, I am surprised that ultraviolet irradiation, 
which has definitely a specific and curative effect in this 
disease if applied in its early stages, was not referred to. 

Authors of books on ultraviolet irradiation are all 
agreed on this. The first edition of Artificial Sunlight 
and its Therapeutic Uses, by the late Dr. F. Howard 
Humphris, appeared in 1924. In this and subsequent 
editions the following statement is made: “ The treat- 
ment of herpes by ultra-violet irradiation is spectacular 
in its success.” 

As a general practitioner I treated some twenty cases 
of herpes zoster with ultraviolet irradiation. On an 
average six treatments were required. None of these 
patients were incapacitated from work; pain was 
relieved within two days; there was no subsequent 
searring and no intercostal neuralgia. I am confident 
that with accurate technique similar results can invariably 
be achieved. Down the years I have treated innumerable 
cases of intercostal neuralgia following herpes. 

Unfortunately, in medical schools and textbooks of 
medicine ultraviolet rays in the treatment of herpes is’ 
never mentioned, so that the general practitioner is almost 
entirely ignorant of the efficacy of such treatment. 
Intercostal neuralgia would never occur after herpes 
zoster if ultraviolet irradiation was always applied. 


London, W.1. W. ANNANDALE TROUP. 
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PENICILLIN IN UNCOMPLICATED GONORRHEA 


Sir,—The article by Mr. Ambrose King and his 
colleagues, in your issue‘of April 15, is a salutary 
reminder that gonorrhea is still a serious disease and 
still needs serious attention. Few would deny that 
in penicillin we have a specific cure for uncomplicated 
gonorrhea. The difficulty is that it is impossible to 
determine the precise point at which cure has been 
achieved, and the possibilities of error are great. 

Owing to the anatomy of the area, every case is, 
to a greater or lesser extent, a closed infection, which 
would account for the undoubtedly delayed response to 
penicillin therapy. It is a pity that local treatment 
has fallen into such disuse, because this is a valuable 
means of opening up and draining channels of infection. 
Even so, one wonders how many of the relapsed cases 
mentioned by Mr. King and his fellow-workers were 
penicillin failures. 

It used to be taught—and I think the teaching still 
holds good—that the commonest causes of relapse were 
sexual indulgence, alcohol, and trauma. The physio- 
logical disturbance accompanying the first of these is 
quite enough to revive a dying infection. It would 
have been interesting to have known the part possibly 
played by alcohol as a cause of some of the relapses. 


F. G. MacbONALD 
Venereologist. 


GENERAL PRACTICE TODAY 


Sir,—-I believe that a partial return to the apprentice 
system would do a great deal to remove the dissatisfaction 
which is apparent in general practice today. As a repre- 
sentative of a group of students has pointed out in 
your columns,' it is useless and unfair not to let them 
know what they are in for when they enter general 
practice. This is one of the root causes of frustration 
in later years. The rarefied atmosphere of the teaching 
hospitals, and the privileged conditions of work in 
hospitals generally, do not prepare them psychologically 
for the wear-and-tear of treating patients in their homes, 
or in surgeries without elaborate equipment and ancillary 
services. They do not appreciate how much ill health 
is due to environmental factors. 

I feel sure that a short period of time spent in company 
with a general practitioner would be time very well 
spent from the student’s point of view. But it would 
be even more beneficial and stimulating for the general 
practitioner. Everyone who has had any experience 
of teaching undergraduates knows what pertinent 
questions they ask, and how salutary it is to have 
them challenge ideas which are not well founded. 
They would provide living links with the teaching 
hospitals and with the new ideas from which the G.p. 
feels himself to be irrevocably severed, and would 
stimulate, indeed help, him to maké the best possible 
use of his facilities, limited though they are. At the same 
time the student would learn to rely more on clinical 
methods, and less on laboratory findings. 

* Edgware General Hospital, M. D. BaBer. 
Middlesex. 


Queen Mary’s Hospital a = 
East End, London, E.1 


Sir,—So far everyone seems to accept what the Act 
has done to the general practitioner. It has divided the 
profession into the sheep and the goats—there is no 
process of metamorphosis. Once a young man has become 
a G.P. he is excluded from any active clinical part on the 
hospital side. Any bent that he has—be it medicine, 
surgery, radiology, pathology, obstetrics, or anything 
else—is allowed to die out. There are no part-time 
clinical assistantships through which the G.P. might 
graduate to specialist status. The very system of pre- 
specialist training is evolving the man who “ knows 
more and more about less and less.” 


1. Hart, J.T. Lancet, April 15, p. 737. 


Compared with Army medicine the present service is 
stultifying. In the Army every medical officer has 
opportunities for acquiring knowledge in every branch 
of medicine and is actively encouraged to take an addi- 
tional appropriate diploma or degree, on which hangs 
definite professional advancement in the Service. Not 
so in ‘‘ civvy street.’’ You may have a specialised degree 
or diploma and hare vast experience to. match, but if 
you are a G.P. you are like ‘* Barney’s bull.”’ 

In case I might be thought an iconoclast let me offer 
a very little constructive advice : 

1. The colleges should not admit for their higher diplomas 
those for whom a career in that specialty is not open. Each 
candidate should be responsibly sponsored. 

2. The hospitals should throw open their doors and allow 
G.P.s to become trainees in the specialties they favour. 
Many would not ‘“‘ make the grade,’’ but I think that a 
kindlier atmosphere would pervade the profession, and 
it would be more difficult to distinguish between the 
sheep and the goats. 

Longtown, Cumberland. 


PROPHYLACTIC INOCULATIONS AND 
POLIOMYELITIS 


Srr,—Dr. McCloskey and other workers in this field 
have certainly raised an issue worthy of the fullest 
investigation. 

« have one or two questions to ask about his article 
in your issue of April 8. Apart from the obvious statistical 
difficulties to which you refer in your leading article of 
the same, date, I think we all would be interested to hear 
what diagnostic criteria were applied to the 31 cases 
occurring after inoculation. In how many of these cases 
was the virus demonstrated? Did they all show 
characteristic changes in the cerebrospinal fluid ¢ 

In an issue of this magnitude we should be certain 
beyond all. possible doubt that these were cases of 
poliomyelitis, and not possibly some form of peripheral 
neuritis. 

Chester. B. G. GRETTON-WATSON. 


CONTINUOUS DRIP TREATMENT OF 
PEPTIC ULCER 


Sir,—I should be glad if you would ay ‘me to 


R. RUTHERFORD. 


amplify a few points which have arisen regarding my _ . 


article in your issue of March 11. . 

My experiments were designed to see if alkali— 
magnesium bicarbonate—-would give results equal to 
milk with. regard both to the neutralisation of gastric 
contents and to the relief of pain, with the presumption 
that if it did so, then it furthered healing. The answer 
here was that it did. 

Secondly, the actual pH achieved, along with clinical 
details, was shown on a table, which was unfortunately 
too large to be published. In 39% of the samples the 
pH of the aspirated sample was less than 2-0. This is 


not nearly as good as theoretical considerations would 


suggest as desirable. Nevertheless the relief of pain and 
clinical results suggest that the therapy is effective. 
Incidentally, where radiological examination indicated 
that healing had taken place, this was confirmed by 
gastroscopic examination except in one case. 

This raises the question of how the drip does good. 
Perhaps our sights have been set too high and only 
small alterations in pH are necessary to produce healing. 
It must be remembered that the pH scale masks the 
tenfold difference between pH 1 and 2. Perhaps, again, 
the therapeutic effect has nothing to do with reduced 
acidity. 

In reply to Dr. Houlder (March 25), I should like to 
affirm that the drip is less trouble than the more con- 
ventional dietetic régimes in hospital practice and, I 
believe, also in general practice after a little extra trouble 
by the doctor at the start of treatment. 
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I used no centrols, since previous articles, which I 
quoted, had shown quite definitely that dietetic régimes 
do not maintain adequate neutralisation of the gastric 
contents throughout the 24 hours. 

Worcester. A. M. 


THE CARNAGE ON THE ROADS 


Str,—The driving test may have its drawbacks, but 
it is a step in the right direction. I suggest extending 
the scheme by the institution of a probationary period 
for one year following the test. Such drivers would 
carry ‘‘P’’ plates, and since the majority of accidents 
are due to speed ‘‘ P ’’ drivers would be prohibited from 
exceeding 30 m.p.h. The penalties for exceeding this 
limit would be the same as in a built-up area for the 
first two offences, but the third would automatically 
result in a return to learner-driver conditions and the 
cycle would begin again. The main advantage of this 
scheme is that the curbing of the instinct to speed would 
become almost automatic, and the existing machinery 
is adequate to deal with the administrative side. 


Preston. E. B. Love. 


VITAMIN B,, IN IDIOPATHIC STEATORRHEA 


Srr,—May we correct a misquotation in last week’s 
article by Dr. Tuck and Dr. Whittaker? We stated ! 
that ‘“‘ the percentage fat absorption defect of less than 
90% [not 95%] could not be regarded as normal” 
and ‘if the figure was between 85 and 90 and the 
presence of a defect not closely supported by other clinical 
manifestations, reinvestigation was made.’ Only 2 
{not 4] of our cases had a percentage absorption of 90%, 
one of which was reported to have a second balance of 
80% absorption. Usually a single three-day balance 
is adequate for diagnosis, but in patients in whom the 
defect may not be marked we employ continuous or 
repeated three-day balances. 

The two excellent papers and interesting leading 
article last week afford timely emphasis on the occurrence 
of a fat-absorption defect in certain macrocytic anemias. 
We would strongly support the observations made that 
the presenting symptoms and the macroscopic appear- 
ances of the stools may be no guide to the presence or 
absence of steatorrhea, as indeed was originally pointed 
out by Samuel Gee and, more recently, by many other 
workers. 

In our first 100 cases of idiopathic steatorrhea, 
intestinal disturbance was the presenting symptom in 
less than half, while of the remainder 10 were free from 
intestinal symptoms and had macroscopically normal 
stools. The latter group contained a number of patients 
with a macrocytic anzemia which was only distinguish- 
able from pernicious anemia by virtue of a fat-absorption 
defect and the failure to attain normal blood-values 
with adequate therapy with liver extracts. 

We have found that megaloblastic anzemias associated 
with idiopathic steatorrhceea invariably react favourably 
to folic acid, but of 9 cases studied in detail none at any 
time produced normal absolute values and in only 3 
did any of the subsequent red blood-cell counts rise above 
4,200,000 per c.mm., and reinforcement with oral liver 
preparations was without further effect. Although 
some patients will respond with a maximum reticulocyte 
response following parenteral vitamin B,, (we have studied 
3 such cases), other patients who have similar hemato- 
logical findings and definite fat-absorption defects fail 
completely to react. 

We are still of the opinion expressed in 1948 2 that the 
varied hematological Tesponses which may be found in 


i. Cooke, W. T., Elkes, J. Fraser, C., Parkes, 

Sammons, H. G., Thomas, G. Quart. I . 1946, 

2. Coal. W. T., Frazer, A. C., Peeney, A. L. P., Sas. H. G., 
Thompson, M. D. Ibid, 1948, 17, 9. 


steatorrhoa are manifestations of deficiencies caused. 
by the underlying and hitherto unexplained defect, 
and that they vary from time to time in any given patient. 
Nevertheless, the underlying defect can be favourably 
influenced by strict adherence to a high-protein low- 
fat diet, and this must remain one of the foundations 
of the treatment of these cases. 

W. TREVOR COOKE 

A. L. P. PEENEY 

C. F. Hawkins. 


THE GLASGOW SMALLPOX OUTBREAK 


Sir,—The recent outbreak of smallpox at Glasgow, 
now happily ended, is of more than usual interest, and 
it is not surprising that it has aroused more than usual 
concern. Some important lessons taught by it may be 
emphasised : 

1. The truly disastrous consequences which may result 
from ‘“ missed ’’ cases of smallpox. In view of the heavy 
mortality attending the outbreak no further emphasis on 
this is called for. 

2. The effect of vaccination and revaccination in “ masking ” 
the nature of the disease and so leading to ‘‘ missed ”’ cases. 
Had the well-vaccinated lascar sailor who was the cause of 
this outbreak been unvaccinated, it is in the highest degree 
unlikely that his illness would have been unrecognised, or at 
least unsuspected ; precautions would have been taken, the 
case isolated, and contacts vaccinated, and presumably six 
deaths would have been prevented. True, he would have had 
a much more serious attack and he might even have died, 
but six lives would_have been saved. This is an aspect of the 
vaccination question which has been too long ignored. 

’ 3. The undesirability, when smallpox breaks out, of at 
once resorting to mass vaccination. We now know that in this 
latest outbreak, as in the outbreak in Glasgow in the summer 
of 1942 and in that in Edinburgh a few months later, spread 
of infection had ceased before mass vaccination was begun, 

so could have had nothing whatever to do with the cutting 
short of the outbreak. The price of a mass-vaccination 
campaign has to be paid in injury to health whether it has any 
effect or not in preventing the spread of the disease. Vaccina- 
tion is not a trivial operation unattended by any danger to 
health. Amongst the 300,000 persons estimated to have been 
vaccinated in the Glasgow area, and not counting the many 
more thousands vaccinated in other parts of the country, we 
may assume that there will be some (an unknown number) 
who will have suffered permanent injury to health, and’ a 
much larger number who will have suffered at least temporary 
injury. In the Edinburgh mass-vaccination campaign of 
1942, there were 22 cases of postvaccinal encephalitis reported, 
8 of which proved fatal, making a total of 10 certified deaths. 
Let us hope that less unfortunate results will follow this 
latest scare. 

4. The desirability of all doctors and nurses not only being 
vaccinated but of being kept immune by repeated vaccination 
as often as necessary. The safest rule would be once a year 
as a matter of routine. Any unpleasant reactions would then 
be negligible or indeed non-existent. 

Leicester. C. MILLARD. 


USE OF HOSPITAL RESEARCH FUNDS 


Sir,—The position of medical research-workers under 
the National Health Service Act has not yet been fully 
clarified. There is one question which perhaps might. 
readily be settled, but on which no authoritative ruling 
has been given. 

Many institutions have relatively small sums of money 
available earmarked for research as a result of gifts or 
bequests. Is it permissible for these moneys to be paid 
to doctors who are whole-time servants under the 
National Health Service ? ; 

The group most affected are registrars. It appears 
to be established that whole-time registrars cannot 
receive fees of any kind. If they carry out research 
outside their hours of duty, is it in order for them to 
receive payment from research funds? The arguments 
for and against such payments are very evenly balanced. 
On the one hand, the registrar is assumed to be paid 
the full amount. suitable for his age and duties, and it 


Department of Medicine, 
University of Birmingham. 
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may be suggested that, given the opportunity, research 
forms a part of his duties, especially in the laboratory. 
On the other hand it may be argued that a registrar 
who burns the midnight oil in research deserves encourage- 
ment in contrast to his colleague who may adhere closely 
to his hours of duty and spend his leisure hours in 
remunerative activities such as, for example, writing his 
autobiography or a textbook. In any case, if these 
sums cannot be paid to whole-time salaried workers, 
what use is to be made of them? Should they be spent 
in the purchase of apparatus? To whom would such 
apparatus finally belong? Should they be consolidated 
so that the aggregate sum will support a whole- 
time research-worker? Is such consolidation legally 
permissible ? 

Full-time salaried doctors did not spring into existence 
with the introduction of the National Health Service, 
and it used to be common practice for such men to 
receive personal grants for research, although, of course, 
salaries were then much lower. 

It would be convenient if an authoritative ruling 
were given on this point, and when that ruling-is given 
consideration should be given not only to the letter of 


‘the law as affecting registrar’s salaries, but also to the 


possible effect of the ruling on the future of medical 
research. 
R. J. V. PULVERTAFT. 


The John Burford Carlill Pathological Laboratories, 
Westminster School of Medicine, 
London, 8.W.1. 


CARDIAC EFFECTS: OF P.A.S. 


Sir,—Dr. Cayley, in his article of March 11, records 
cardiac irregularity in three patients under treatment with 
p-aminosalicylic acid (P.A.s.). 

I performed electrocardiography (E.C.G.) on a young 
man seriously ill with tuberculous peritonitis, who had 
had massive doses of p.a.s. for ten days and whose pulse- 
rate suddenly fell to 50 per min. from the usual high 
rate of 100-120 per min. Study of the E.c.c. tracing 
revealed auricular fibrillation and apparent complete 
auriculoventricular block. The patient died before 
serum-potassium estimation had been performed. In 
retrospect it appears that this may well have been a 
further example of the effect of P.A.s. 


Royal Naval Hospital, Haslar, 
Gosport, Hants. 


THE OPEN WOUND IN TRAUMA 


Srr,—It had to come. The debate remained undecided 
at the end of the war. Tribute was paid to Trueta for his 
contributions to war surgery, but many surgeons con- 
tinued to criticise his methods much in the same way 
as Mr. Essex-Lopresti has done in his article last week. 

Trueta’s technique is not based wholly on the idea 
that all wounds are contaminated (although one must 
make this assumption in the case of war wounds). The 
five points he emphasises are all important, and any 
deviation from them in any respect cannot be described 
as his method. Contamination is only part of the story. 
Equally important is the presence of non-viable tissue, 
especially muscle, which is easy to detect if it is dead ; 
and every bit of ischemic muscle and hematoma must 
be excised in every part of the wound, which must be 
enlarged in each direction sufficiently to enable the 
surgeon to explore every nook and cranny. It is fair to 
say that the 10 cases which became infected in Birming- 
ham were not treated by Trueta’s technique. I have had 
the opportunity of working with, and seeing the cases of, 
Professor Trueta for some years, and I can categorically 
state that no wound or compound fracture treated by 
him ab initio ever became infected ; osteomyelitis was 
therefore unknown. 

Even more important are the unfortunate effects of 
this article. It is admirable to hear that primary skin 
cover has been successfully applied in compound frac- 


B. 8S. Lrwis. 


~ 


tures treated in Birmingham ; but I am sure that the 
pursuit of this precept would be highly dangerous in less 
skilled hands, since, owing to inadequate excision, limbs, 
and perhaps lives, would be lost owing to tissue tension 
and gangrene. 

Trueta has never said that wounds are to remain open. 
Even before the days of penicillin he was closing his 
wounds after periods varying with conditions, and since 
the appearance of penicillin he has been getting early skin 
cover over wounds which, # must repeat, are never 
infected if he carries out the primary wound treatment. 
His teaching, properly applied, means the’ complete 
absence of sepsis, early skin cover, and the minimum 
time for the restoration of optimum function. Critics 
should understand Trueta’s technique before trying to 
saddle it with failures which do not occur in the hands 
of Trueta himself. 

St. Margaret’s Hospital, Swindon. F. Louts. 
TREATMENT OF DISSEMINATED CUTANEOUS 

HERPES SIMPLEX WITH AUREOMYCIN 


Srr,—Baer and Miller! treated with oral and local 
‘ Aureomycin ’ two adult cases of disseminated cutaneous 
herpes simplex (Kaposi’s varicelliform eruption). ‘They 
found that the aureomycin produced rapid healing of the 
skin lesions and prevented the development of further 
lesions. Bereston and Carliner ? also reported a favourable 
response to aureomycin in an unusually severe case 
of disseminated cutaneous herpes simplex. We were 
encouraged by these reports to treat with aureomycin 
two infants with this condition. 


CasE 1.—A girl, aged 11 midnths, had had atopic eczema 
since the 10th week of life. Three days before admission‘on 
Jan. 15, 1950, she became febrile and the eczematous areas 
became cedematous and were covered with an‘ eruption of 
small umbilicated vesicles which also extended a short dis- 
tance on to previously normal skin. A history was elicited 
of contact during the previous week with an aunt who was 
suffering from labial herpes. A clinical diagnosis of Kaposi’s 
varicelliform eruption was made and treatment with oral 
aureomycin (125 mg. 8-hourly) and intramuscular penicillin 
(100,000 units 8-hourly) was initiated. Two days later new 
vesicles continued to appear on and near the eczematous 
areas. The dose of aureomycin was increased to 150 mg. 
6-hourly. Occasional further vesicles developed during the 
next day or two. The child made a satisfactory recovery ; 
no secondary infection developed. 

The serum titre of herpes antibody increased from 2 units 
in the acute phase to 32 units in the convalescent phase 
(Dr. J. A. Dudgeon). 


Case 2.—A boy, aged 7 months, who had had atopic 
eczema since his 3rd month, was admitted to hospital on 
Feb. 8, 1950. The clinical appearance on admission and the 
course of the disease differed very little from the previous 
case and new vesicles continued to appear 2-3 days after 
the administration of aureomycin was started. An attack of 
severe diarrhea was attributed to the aureomycin since 
no other cause was discovered. 

Virus-antibody estimations were not undertaken. 


In neither case did the aureomycin prevent the con- 
tinued development of new vesicles, nor did it obviously 
modify the natural course of the herpetic infection. 
Any benefit derived from the aureomycin is to be attri- 
buted to the control of secondary bacterial infection of 
the vesicles. The course of the disease in these two 
infants treated with aureomycin did not differ from that 
of two similar cases previously treated by one of us with 
penicillin alone. 

‘Our observations in these two cases lend no support 
to the claim that aureomycin has any specific value in 
the treatment of disseminated cutaneous herpes simplex. 


A. J. Roox 
St. Helier Hospital, C. C. 


Carshalton, Surrey. 


i Baer, R. , Miller, 0. B. J. invest. mig 1949, 


13, 5. 
. Berest®n, S., Carliner, P. E. "Ibid, p. 1 
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FIRST OBSERVATION OF ANTIBIOTIC ACTION ? 


Sir,—Historians of science are well aware of the 
difficulty of ascertaining the first. observations of many 
natural phenomena. When the climate of opinion 
becomes favourable, or when there is an advance in 
technique, similar observations are frequently made 


independently and almost simultaneously by several 
workers. 


Attention has already been drawn, for example, to the 
reference by Tyndall in his paper on the Optical Deport- 
ment of the Atmosphere (1876) to the antibiotic action 
of “ Pencillium glaucum”’ on bacteria,’ and Tyndall’s 
observations are the earliest noted by Florey? in a 
recent historical review. Observations on this pheno- 
menon were, however, made by the versatile William 
Roberts,? of Manchester, during careful ‘‘ Studies on 
Biogenesis ’’ carried out during 1872-73. In a paper 
published in 18744 describing his results (later con- 
sidered at length by Tyndall 5), Roberts stated his views 
very clearly in these words, which afford an early, if not 
the earliest, example of the use of “ antagonism ”’ 
in this connection : 


“'. . . the growth of fungi appeared to me to be antago- 
nistic to that of Bacteria and vice versa. I have repeatedly 
observed that liquids in which the Penicillium glaucum 
was growing luxuriantly could with difficulty be artificially 
infected with Bacteria ; -it seemed, in fact, as if the fungus 
played the part of the plants in an aquarium, and held in 
check the growth of Bacteria, with their attendant putre- 
factive changes. On the other hand, the Penicillium 
glaucum seldom grows vigorously, if it grows at all, in 
liquids which are full of Bacteria. It has further seemed 
to me that there was an antagonism between the growth 
of certain races of Bacteria and certain other races of 
Bacteria . .. when an organic liquid is exposed to the 
contamination of air or water,’ he continued, ‘“. . . There 
is probably . . . a struggle for existence and a survival 
of the fittest. It would be hazardous to conclude that 
because a particular organism was not found growing in 
a fertile infusion, that the germs of that organism were 
really absent from the contaminating media.” 

De ment of Botany, G. C 


niversity College, 
Exeter, Devon. 


. AINSWORTH. 


SECULAR TRENDS AND BLOOD CHANGES 


Sir,—It has been demonstrated ® that in normal 
individuals horizontal rest for 30 minutes produces a 
mean fall in plasma-protein of 0-35 g. per 100 ml. 
(p<0-1%). An experiment designed to eliminate varia- 
tion due to time showed that bed rest for 48 hours 
produced a mean fall of 0-65 g. per 100 ml. (p = 1-0%). 
Under standard conditions of activity, posture, diet, 
and blood-sampling, changes occurred during the hours 
of 7 a.M.—2 a.m. in Hb, hematocrit, plasma-protein con- 
centration, and erythrocyte-sedimentation rate (E.s.R.), 
of twenty normal individuals. Variance analysis of 
the data showed that many individuals have a true 
diurnal rhythm (significant diurnal variation) in Hb, 
hematocrit, and plasma-protein. 


In the case of the first two variates this consists in a 
statistically significant fall during the day with a rise some- 
time in the evening or the early hours of the morning. In 
the case of the plasma-protein, changes occur during the day 
but are of a random nature. However, a statistically signifi- 
cant fall occurs after 10 p.m.-midnight. In the case of the 
E.8.R. no true diurnal rhythm is present, but on any particular 
day a group of individuals show a significant variation 


1. Davies, C. N. Nature, Lond. 1945, 156, 666. Maddren, R. ¥. 
J. Amer. med. Ass. 1946, 130, 172. 

2. Florey, H. ¥- - Florey, H. W., Chain, E., Heatley, N. G., 
Jennings Sanders, A. G., Abraham, E. Ps, 
M. E. atibiotics. London, 1949; vol. 1, p 


. Obituary. Lancet, 1899, i, 1184. 

. Roberts, W. Phil. T'rans. roy. Soc. 1874, 164, 466. 

. Tyndall, J. ~——y Matter in the Air. 1881; p. 135. (Reprinted 
from Phil. Trans. roy. Soc. 1877.) 

. Renbourn, E. T. my Hyg., Camb. 1947, 45, 456. ° 


during the day, suggesting that external factors—possibly 
the weather—may be concerned. 

Under similar standardised conditions changes occur in 
periods longer than one day in the variates described. 
the case of Hb, and hematocrit, variance analysis of data 
obtained from a group of eight normal individuals revealed 
statistically significant changes during the same consecutive 
8-day period. Possibly weather changes (indoor or outdoor 
climate) may again be concerned. Elimination of this time- 
factor as a cause of* variation in blood constituents (or 
in any physiological function) requires carefully controlled 
experiments. 

It is still widely accepted that the concentration of 
blood constituents is fixed and does not change appreci- 
ably over various periods of time. Hence changes occur- 
ring during the period of an experiment (posture, bed 
rest, change in water balance, drug or surgical treatment, 
and so on) are often assumed to be causally related to 
the effects of the experiment itself. The interesting 
paper of March 25 by Miss Widdowson and Professor 
MecCance shows that Hb, hematocrit, and plasma- 
protein fall after 2 hours’ rest in bed, with a return to the 
original level after a further 3 days of bed rest. Although 


it is not clear from the text, it appears possible that the . 


test subjects were examined over the same 2-hour and 
3-day period. In such a case the fall in Hb and 
hxmatocrit after 2 hours may be due, at least in part, 
to diurnal change rather than to the horizontal posture, 
and the rise after 3 days to day-to-day variation and 
again partly or wholly unrelated to posture or inactivity. 
The red cells (as measured by Hb and hematocrit) 
and plasma-proteins appear to be independent variables, 


and recent work? suggests that neither may be an- 


accurate index of changes in plasma-volume or even in 
the direction of change. 


London, N.2. E. T. RENBOURN. 


Medicine and the Law 


Delayed X-ray Report 


A 17-year-old child fell from a swing in a playground 
in Clapham on March 8 and came home with a grazed 
forehead and a bleeding nose.” Her mother took her 
next day to the Weir Hospital, Balham. An X-ray 
examination was made at once; but, owing to the illness 
of both the radiologist and the radiographer, the films 
were in arrear and a report was not made until March 20, 
when a small fracture of the front of the skull was 
revealed. 


Meanwhile, the mother, according to her evidence 
at the inquest, had made four inquiries about the result 
of the examination. After the fourth inquiry, she said, 
she was told that the X-ray result was clear, but that 
if she was still in doubt about anything she was to bring 
her daughter back to the hospital. She took the child 
to her own doctor, who advised her to put the child to 
bed. She followed this advice ; on the following morn- 
ing the child ‘‘ seemed to be having a fit.’ The child 
was admitted to the Weir Hospital, and was removed 
thence to another hospital where she died next morning 
of meningitis, sixteen days after her accident. 

A pathologist told the deputy coroner that, if the 
child had been admitted to hospital with the fracture 
immediately after her fall, she would probably have been 
discharged before the symptoms of meningitis were 
suspected. The deputy coroner, who recorded a verdict 
of accidental death, observed that, had the findings of 
the X-ray examination been known earlier, steps would 
have been taken which might have prevented the child’s 
death. 


7. Stead, E. A., Ebert, R. V. Amer. Is Physiol. 1941, 132, 411. 
Hopper, Tabor, Winkler, A. W. J. clin. Tnvest. "1944, 
23, i, Jacobson, 8. O., Avery, N. L. Amer 
J. ar ‘Sei. Yous, 208, 148. 
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Obituary 


WILLIAM HENRY BUTTER STODDART 
M.D. LOND., F.R.C.P. 

GENERATIONS of students from the Royal Free Hospital, 
Westminster Hospital, and St. Thomas’s Hospital will 
remember with affection W. H. B. Stoddart, who during 
the first quarter of this century lectured to them on 
mental diseases. 

He was the son of William Stoddart, a surveyor, and 
in the ’80s attended the City of London School, where 
the famous Mr. Abbot was headmaster. Later he went 
to University College and to University College Hospital, 
where he qualified in 1893, taking his M.B. the following 
oe and proceeding to his M.D. in 1894. After holding 

ouse-appointments under Frederick Roberts at U.C.H., 
he became clinical clerk to Hughlings Jackson at the 
National Hospital, Queen Square. W. H., who joined 
him there as house-physician in 1895, recalls him as 
‘“ balding even then at twenty-seven, 6 ft. 3 in. tall, 
_ with a most genial and kindly temperament, and a fine 

baritone voice. He was very musical, a good pianist, 
and fond of singing, and I would often get him to play 
for me some of the Beethoven sonatas, and on one or 
two occasions we would venture on trios, aided by my 
violin, and Ronald Carter, then clerking for Gowers, 
with his ’cello. At Christmas °95, we produced some 
theatricals in the outpatient waiting-hall, stage-managed 
by Dr. Walter Colman, our pathologist, in which many 
of the nurses took part, in costume, and Stoddy’s singing 
was a principal feature.” 

After leaving the National Hospital in 1896, Stoddart 
was clinical clerk at Bethlem Royal Hospital for some 
months before taking up an appointment as pathologist 
at Prestwich Mental Hospital in Lancashire. In 1898 
he returned to Bethlem Hospital as assistant physician 
under Percy Smith, Hyslop, and Maurice Craig. Later 
he succeeded Craig as physician-superintendent, and in 
1908 he was elected F.R.c.P. He remained at Bethlem 
Hospital until 1914. Meanwhile he had received his 
teaching appointments at the Royal Free and West- 
minster a. Later he was appointed to a similar 
post at St. Thomas’s and elected to the staff as physician. 

In 1901 he had been awarded the Gaskell gold medal 
of the Medico-Psychological Association, and at the 
International Medical Congress in 1913 he read a paper 
on Acute Confusional Insanity. His colleagues found it 
natural for Stoddart to veer from pure neurology to 
bert for he had always been attracted by the 

eoretical side of neurology as taught by Hughlings 
Jackson, and later he became an ardent disciple of 
Freud’s theories and practice. For his Morison lectures 
to the Royal College of Physicians of Edinburgh in 1915 
he chose as his subject the New Psychiatry. The early 
editions of his Mind and its Disorders, which first appeared 
in 1919, were then the best of their kind. Later editions 
were somewhat confused by the inclusion of psycho- 
pathological ideas which he had not quite assimilated 
into his thinking. For many years he was treasurer of 
the British Psychological Society and of the British 
Psycho-Analytical Society, and he also served on the 
council of both these bodies. J. R. writes: ‘‘ A tall 
portly man, vastly oval in body—viewed from whatever 
angle—and oval in head, Stoddart arrayed himself in 
morning-coat and top hat (grey frock coat and grey topper 
in summer) to lead his students round Bethlem or 
teach them in an outpatient department. Placid almost 
to indolence in manner, detached yet friendly, he soon 
got his patients to forget the huddle of students and 
give their histories. Despite his casual manner little 
escaped his small lively eyes; despite his drawling 
speech he conveyed to his students something of his 
enthusiasm for new ideas. He was the butt of many 
jokes, at which he was much amused, and his colleagues 
professed to take him less seriously than in fact they 
did; this did not disturb him, for he knew and they 
knew that his clinical experience and acumen were 
considerable and were always at their service. i 
genial philosophy was a support not only to others but 
to himself in time of trouble; when very ill after an 


operation he said as he lay exhausted, ‘ Death is sweet, ~ 


but dying is bloody.’ Nevertheless he was even then 
cheerful and could not but turn the bedside conversation 


into a pleasant social occasion. Those who stood closest 
to him will mourn the loss of a friend whose good humour 
and good nature flowed from his being at peace with 
himself, so he made others feel at peace with the world.” 
Dr. Stoddart married in 1909 Mrs. Rosa Johnstone, 
who was matron of the Bethlem Royal Hospital. After 
her death in 1945 he continued to live with his step- 
daughter in London until his death early this month. 


FERDINAND SIMEON LE QUESNE 
V.C., 


Lieut.-Colonel F. S. Le Quesne, who died on April 4 
at Clifton, won his v.c. in 1889 in operations against the 
Chinns in Burma. During an attack on the village of 
Tartun he remained close to the enemy’s stockade 
for a quarter of an hour dressing the wounds of a 
lieutenant of the Norfolk Regiment, who was lying 
within five yards of a loophole from which the enemy 
was maintaining continuous fire. Later, while tending 
other casualties, he was himself severely wounded. 

Born in 1863 in Jersey, the son of Lieut.-Colonel 
Giffard Le Quesne, he qualified from King’s College 
Hospital in 1886 and received his commission in the 
Army the same year. Colonel. Le Quesne also 
served with the Chin Lushai expedition in 1890, and in 
South Africa and Cape Colony at the beginning of the 
century. During the 1914-18 war he served in France. 
He retired in 1918. A fine shot, he was also in his youth 
a keen rackets and tennis player. 


RONALD RILEY 
B.A. CAMB., M.R.C.S. 


Dr. Ronald Riley, who died at Broadstairs on April 3 
at the age of 49, had been in practice in the Isle of 
Thanet since 1930. The younger son of William Riley. 
he was educated at Blackburn Grammar School _and 
Sidney Sussex College, Cambridge. He qualified in 1923, 
and held appointments as house-surgeon, house-physician. 
and medical superintendent at his own hospital, St. Mary’s, 
and as house-physician at the Hospital for Sick Children. 
Great Ormond Street. Deciding on general practice, he 
went into partnership at Broadstairs with the late 
Dr. E. G. Moon, likewise a former student of St. Mary’s. 
He rapidly built up a large and interesting practice, 
including work for preparatory schools, convalescent 
homes, hospitals, and infant-welfare centres. His general 
and special training had fitted him well for this work. 
and he did it with confidence and assiduity. In 1934 
he was appointed honorary physician to the General 
Hospital, Margate, and he was senior physician from 
1945 until his retirement from the staff last October. 
He was medical officer of a number of convalescent 
homes for children, among them the Yarrow Home of 
the Westminster Hospital, the Metropolitan Home, the 
Daughters of the Holy Cross Convent, the Red Cross 
Auxiliary Hospital, and the Shaftesbury Home for 
Children, Kingsgate. In 1940 he was appointed physician 
in the E.M.S. and stationed at the Minster Hospital, 
Isle of Sheppey ; but in 1941 he was transferred back 
to the General Hospital, Margate, and was able to do part- 
time work in his practice. This proved arduous and 
often dangerous, but he found time to enter into many 
welfare activities in his town, as well as being a medical 
officer of the Home Guard and the Air Training Corps. 
After the war he interested himself in the revival of 
Broadstairs and worked hard as a member and chairman 
of the Chamber of Commerce. A prominent Freemason, 
he was past master of two lodges. He was also vice- 
president of the Broadstairs Sailing Club, and one of 
the original owners of the Foreland class of boats. - 

R. W.-S. writes: ‘“‘ Ronald Riley had a quiet charm 
and digmty of manner. He was a very kind and 
courteous general-practitioner physician, unsparing of 
himself in consideration for his patients, and a most 
loyal colleague ; it was a delight to meet him in con- 
sultation because he always brought common sense to 
bear on the problem. He remained a true student of 
St. Mary’s, seeking expert advice from his old teaching 
hospital in any difficult case. A devoted husband and 
father, the happiest times of his life were when he was 
surrounded by his family.” 

He married, in 1933, Patricia Aline Twiss, and leaves 
three sons. 
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Notes and News 


EFFECTS OF MASS B.C.G. VACCINATION 


MEASURING the effects of mass B.C.G. vaccination by the 
subsequent tuberculosis mortality involves long delay. This 
time-lag, Dr. T, Gedde-Dahl! suggests, might be overcome 
by studying the earliest manifestations of infection with 
tuberculosis. In Norway both erythema nodosum and 
pleurisy are notifiable; and since 1941 their incidence has 
declined remarkably, as the following figures show : 


Erythema nodosum Pleurisy 
1941 1374 2989 
1942 1416 2687 
1943 1155 2203 
1944 1192 2293 
1945 1073 2108 
1946 1147 1991 
1947 859 1708 
1948 634 1247 


It will be seen that the fall in numbers was greatest in the 
last two years, during which, for the first time, mass B.C.G. 
vaccination was carried out (about 35,000 vaccinations in 
1947, and about 135,000 in 1948). There are, of course, 
various other factors for which credit can be claimed ; during 
the past decade there have been large advances in the 
campaign against tuberculosis, and since 1943 mass radio- 
graphy has played an important part. The invidious task 
of apportioning marks between all the factors capable of 
reducing morbidity and mortality would tax the ingenuity 
of any statistician, and Dr. Gedde-Dahl is not prepared to 
rush in where purists would not tread. But he has a 
suggestion to make: let tuberculosis notifications be accom- 
panied by a statement that the person concerned has, or has 
not, been vaccinated with B.c.c. In countries where mass 
vaccination with B.c.a. is extensively practised, this plan 
might well yield valuable information. 


ADDITIONS TO THE POISONS LIST 


TuE following changes are to be made in the poisons list 
and rules : 


D. F. P. (di-isopropyl fluorophosphonate) will be added to part I 
of the poisons list and included in the first and seventh schedules to 
the poisons rules. The — labelling requirements prescribed by 
the seventh schedule will apply to eyedrops as well as to injection 
solutions. 

Deca-, hexa-, penta-, &c., methonium iodide will be added to part 1 
of the poisons list and included in the first and fourth schedules to 
the poisons rules. They will be listed as ‘‘ polymethylene bis- 
trimethyl ammonium salts.” 

Anti-histamine drugs will be added to part I of the poisons list and 
included in the first and fourth schedules to the poisons rules. 
Exemption will be provided for preparations intended for external 
application only. - 

Synthetic drugs.—The following drugs to which part 11 of the 
Dangerous Drugs Act, 1920, is shortly to be applied will be 
added to part 1 of the poisons list and included in the first schedule 
to the poisons rules : 


Alphaprodine  (a-4-propionoxy-4-phenyl-1 : 3-dimethyl-4-piperi- 
dine) its salts ; 

Betaprodine (8-4-propionoxy-4-phenyl-1 : 3-dimethy]l-4-piperi- 
dine) its salts ; 

Hydroxypethidine 
4-carboxylate) its salts ; 

Isoamidone (6-dimethylamino-4 : 4-diphenyl-5-methylhexan-3- 
one) its salts ; 

Ketobemidone 
dine) its salts ; 

Methadol (6-dimethylamino-4 : 4-diphenylheptan-3-ol) its salts; 

Methadyl acetate (6-dimethylamino-4 : 4-diphenyl-3-heptyl 
acetate) its salts. 


Part i of the Dangerous Drugs Act, 1920, will also be applied to 

henadoxone, a poison at present included in part 1 of the poisons 
ist and in the first and fourth schedules to the poisons rules under 
the description ‘‘ 6-morpholino-4 : 4-diphenylheptan-3-one;__ its 
salts.”” The name phenadoxone and the —- description will be 
adopted in part I of the poisons list and the first schedule to the 
poisons rules. The reference in the fourth schedule will be deleted 
as no poison in that schedule is also subject to control under the 
Dangerous Drugs law. 

The British and American conventional form will be adopted in 
the Dangerous Drugs law for amidone, a poison included in part 1 
of the poisons list and the first schedule to the poisons rules. 
Amidone (dl-2-dimethylamino-4 : 4-diphenylheptan-3-one) its 
salts ’’ will accordingly be deleted from part 1 of the poisons list and 
the first schedule to the poisons rules and replaced by ‘“‘ Amidone 
(6-dimethylamino-4 : 4-diphenylheptan-3-one) its salts.”’ 

Rules 7 and 12 of the poisons rules will be amended to legalise 
the supply in ampoules of an additional quantity of a poison sufti- 


cient to permit the withdrawal and administration of the quantity - 


ordered and the amount prescribed. 


NUFFIELD TRUST IN NORTHERN IRELAND 


Tue first meeting took place recently in Belfast of the 
Northern Ireland committee of the Nuffield Provincial Hos- 
pitals Trust. In 1942 the Northern Ireland Regional Hospitals 
Council was constituted under the chairmanship of Mr. D. 
Lindsay Keir (now Sir David Lindsay Keir). This council 
was formed under the exgis of the Nuffield Provincial Hospitals 
Trust, and it will be remembered mainly for its “ Survey of 
the Hospitals Services of Northern Ireland,” published in 
1945, and for its ‘‘ Plan for the Hospital Services for Northern 
Ireland,” published in 1946. With the passing of the Health 
Services Act (Northern Ireland), 1948, it was believed that the 
council had fulfilled its main purpose. It was felt, however, 
that there was a place for an independent voluntary body, 
fully representative of all the health and social services ; and 
accordingly the council’s final act was to draw up a new 
constitution, providing for the formation of a committee to 
be known as the Northern Ireland committee of the Nuffield 
Provincial Hospitals Trust. 

Under its constitution this committee has for its aims: 
(a) to assist the codrdination on an area basis of hospital 


services ; (b) to initiate and promote research which aims at © 


the raising of the standard of hospital services throughout the 
area; and (c) to advise on any proposals which serve the 
foregoing purposes. Further, its funttions are to advise and 
coéperate with the statutory and other bodies on such matters 
as may seem conducive to the improvement of the hospital, 
ancillary, or auxiliary services within the area, and also to 
initiate, promote, and encourage, whether independently or 
in consultation with appropriate bodies, research on the 


‘causation, prevention, and treatment of disease, and for the 


improvement of the hospital, ancillary, and auxiliary services. 
It aims to achieve in every possible way the raising of the 
standard of service to the patient throughout the area. 


PRAISE OF NURSES”! 


Nurses have always deserved a poet to sing their praises, 
and it is pleasant that they should have found such a dis- 
tinguished one as Mr. John Masefield. In a set of verses 
he declares his appreciation, especially, of the five who lately 
nursed him in sickness : 

** All honour Doctors ; let me honour those 
.Who tend the patient when the doctor goes.” 

He wrote at that enchanted stage of recovery when every 
one of the five seemed more than human, more than the 
kind young woman his wits knew her to be; and this is 
surely the right moment to praise nurses for the essential 
quality of their art. To each other they may be sensible, 
jolly, hard-working, flippant, talkative, or a dozen other 
things that go with youth, hearty appetites, and simple 
tastes; but to the sick man they have something to give 
of which they are themselves unaware until they fall sick 
and experience it—a nourishing tenderness springing from 
their own strongest and most lasting instinct. It was this 
quality which another poet had in mind when he wrote : 

“When pain and anguish wring the brow 

A ministering angel thou.” 
—lines now so hackneyed that they can hardly be read 
without a smile. Mr. Masefield, less romantic and more 
direct about it, writes of them 
“ Cleansing the foul, and smiling through the pique 

Of nerves unstrung.. .” 
He ends with a gratitude and simplicity which we must all 
share on his behalf : 


“IT thank and bless you: that I write at all 


At a congregation to be held on June 8 the honorary degree 
of sc.D. will be conferred on Dr. William S. Middleton, dean 
of the medical school of the University of Wisconsin. 


University of Birmingham 

On May 15, 16, 17, and 18, at 4 p.m., Prof. Herbert M. 
Evans, director of the institute of experimental biology, 
University of California, will deliver the William Withering 
lectures at the anatomy theatre of the medical school. He is 
to speak on the Internal Secretions of the Anterior Lobe of the 
Pituitary Body. 


1. Nord. Med. March 10, p. 444 


1. London: Heinemann, 1950. Is, 


‘ 


il 
h 
1 
\ 
] 
| 
Is, by itself, your work’s memorial.” 
University of Cambridge 
i 


all 


THE LANCET] 


NOTES AND NEWS 


[APRIL 29, 1950 839 


University of London 

On Wednesday, May 31, at 5.30 p.m., Mr. Ernest Baldwin, 
PH.D., who has lately succeeded Prof. J. Z. Young, F.R.s., 
in the chair of biochemistry at University College, will deliver 
his inaugural lecture. He is to speak on the Biochemical 
Approach to Biological Organisation. 

On Tuesday, June 27, at 5.30 p.m. at the London School 
of Hygiene, Keppel Street, W.C.1, Dr. C. J. Watson, professor 
of medicine in the University of Minnesota, will speak on 
Porphyrin Metabolism and Porphyria. 


University of Leeds 


At a congregation to be held on May 19, an honorary — 
will be conferred on Dr. W. N. Pickles. 


National University of Ireland 


Dr. Kieran McGrath has been appointed to the chair of 
dental surgery at University College, Dublin. 


Royal College of Surgeons of England 

On Wednesday, May 3, at 5 p.m., Dr. P. D. Wilson, professor 
of orthopedic surgery, College of Physicians and Surgeons, 
New York, in the Robert Jones lecture will describe his 
Experience with the Use of Refrigerated Bone in Surgical 
Procedure. 


Royal College of Obstetricians and Gynecologists 

On Friday, May 19, at 5 p.m., Dr. Linton Snaith will deliver 
at the college the biennial scholarship (sterility) lecture, on 
Habitual Abortion. Tickets may be had from the secretary 
of the college, 58, Queen Anne Street, London, W.1. 


Almroth Wright Lectures 


On Monday, May 8, at 5 p.m., at the Wright-Fleming 
Institute, St. Mary’s Hospital, London, W.2, Prof. Alexander 
Haddow, will give the first of six Almroth Wright lectures. 
The other lecturers will be Prof. Perrin H. Long, Mr. A. T. 
Glenny, F.R.s., Dr. A. A. Miles, Mr. C. D. Darlington, F.R.s., 
Prof. ¥.. Burnet, F.R.S. Further particulars will be found 
in our advertisement columns. 


Oliver Memorial Fund 


An award of £50 will be made from this fund to a British 
subject for original work or service in connection with blood 
transfusion. Applications must be sent before June 30, to 
F. W. Mills, Esq., National Provincial Bank Ltd., Holborn 
Circus, London, E.C.1. 


Research Scholarships in Obstetrics and Gynecology 

The council of the Royal College of Obstetricians and 
Gynecologists will shortly award lLeverhulme research 
scholarships. Forms of application can be had from the 
secretary, 58, Queen Anne Street, London, W.1, and should 
be returned by July 1. 


Appointments for Outpatients at St. Mary’s Hospital 
An appointment system for new outpatients will come into 
operation at St. Mary’s Hospital, London, W.2, from May 1. 
Appointments may be made by telephone message to 
Ambassador 2241; by letter addressed to the appointments 
clerk at the hospital; or by the personal call of a patient, 
at the outpatient department of the hospital, with a letter 
of introduction to the consultant concerned. A letter of 
introduction should always accompany the patient. 


Replacement of Glasses and Dentures 


Executive councils have been told by the Ministry of 
Health that in replacing and repairing glasses “ the criteria 
which are being applied in determaining whether there has 
been carelessness are still not sufficiently exact.” Claims 
should be admitted only when the ophthalmic services 
committee are satisfied beyond reasonable doubt that the 
loss or damage is due to circumstances beyond the applicant’s 
control. Similar criteria should be applied when claims for 
replacement of dental appliances are considered. ‘‘ Examina- 
tion of some of the schedules of actual claims for denture 
replacement makes it apparent that a great many claims 
derive from the alleged loss of dentures in cases of vomiting. 
Claims of this kind have undoubtedly been much too readily 
accepted by some Executive Councils as justifiable.’”” Where 
there has been lack of reasonable precaution or care, councils 
should normally require the patient to bear the entire cost 
of replacement, except when they are satisfied that this 
would involve substantial financial hardship. 


Central Midwives Board 

Mr. Arnold Walker has been re-elected chairman, poe 
Dr. J. P. Hedley vice-chairman, of the board for the coming 
year. 


Association of Sea and Air Port Health Authorities of 
the British Isles 
This association is holding its annual meeting at Grimsby 
on June 7, 8, and 9. Further particulars may be had from 
Dr. H. C. Maurice Williams, health department, Civic Centre, 
Southampton. 


Care of the Aged 
A meeting to discuss medical aspects of the care of the aged: 
will be held at the Hope Hospital, Salford, on Thursday, 
May 4, at 5 p.m. The speakers will include Dr. J. M. Green- 
wood, Dr. Marjory Warren, and Dr. E. B. Brooke, who will 
also take part in an informal conference on the coéperation 
of home and hospital in the care of the aged which will take 
place the following day at Salford Town Hall at 2.30 P.M. 


Institute of Child Health 

Prof. Ph. Sandblom, surgeon-in-chief to the Crown Princess 
Louise’s Children’s Hospital, Stockholm, will deliver the Alex 
Simpson-Smith lecture for 1950 at the Hospital for Sick 
Children, Great Ormond Street, London, W.C.1, on ‘Thursday, 
May 25, at 5 p.m. He is to speak on Factors Influencing 
the Rate of Wound Healing. Tickets may be had from the 
director of the institute. 


Blood Donations 

Blood donors set up a new post-war record in 1949 by 
contributing over 456,000 bottles of blood to the National 
Blood Transfusion Service for hospitals in England and Wales. 
This was an increase of 72,000 on 1948 and of 160,000 on 1947. 
New donors totalled 133,000, compared with 98,000 and 
72,000 in the two preceding years; but another 200,000 are 
needed to reinforce the 369, on donor panels at the end 
of the year. A 


> 


Course in Tropical Hygiene for Planters and Miners * 
The annual course for laymen will be held by the Ross 
Institute this year from Monday, July 24 to Friday, July 28. 
The morning sessions will provide a continuous course on 
malaria and its control, and in the afternoons there will be 
lectures on other subjects, such as hookworm, bilharzia, 
nutrition, housing and sanitation, and protection against heat. 
There is no fee for the course, but those who wish to attend 
should send their names as soon as possible to the organising 
secretary of the institute, Keppel Street, London, W.C.1. 


Liverpool Emergency Bed Bureau 

During the three months from November, 1949, to January 
of this year, the Liverpool Emergency Bed Bureau dealt 
with 3516 cases. In 3151 of these it succeeded in admitting 
the patients, and in a further 168 aceommodation was found 
which was not accepted. The bureau failed, in the first 
instance, to place 197 patients, but later arranged admission 
for 78 of these. Of the 197 “ failures,’”’ 70 were children 
under 12 years of age (54 being under the age of 2 years) and 
79 were over 60 years of age. For about ten days at the 
end of November and beginning of December accommodation 
for maternity cases was insufficient. 


Too Many Residents ? 

At a meeting of the Sheffield Regional Hospital Board 
on April 17, Lord Quibell, chairman of Scunthorpe Hospital 
Management Committee, complained of the ‘‘ wasteful over- 
staffing of hospitals with resident doctors.” There were, he 
said, far too many registrars and house doctors; and the 
Ministry of Health should take action. Dr. W. A. Ramsay, 
senior administrative officer of the board, is reported by the 
Daily Telegraph (April 18) to have replied that the Ministry 
had asked regional boards to investigate the number of 
doctors employed in hospitals; and the boards were seeking 
detailed reports from the management committees. ‘‘ There 
has been some difference of opinion between us and the 
committees, but generally we want to cut the numbers down 
and the committees want to keep them up.’ The number 
of people attending hospitals, said Dr. Ramsay, was now 
much greater, and it» was difficult to justify a reduction ; 
for if this were effected, then either hospital work would 
have to be reduced or the consultant staff would have to 
undertake more work. 
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Roffey Park Rehabilitation Centre 
This centre has been removed from the St. Thomas’s Hospital 
group. 


World Health Assembly 


The third World Health Assembly will open on Monday, 
May 8, at the Palais des Nations at Geneva. 


British Association 

The annual meeting of the association will be held this year 
in Birmingham from Aug. 30 to Sept. 6, under the presidency 
of Sir Harold Hartley. 


Society for Psychical Research 

Prof. J. B. Rhine, director of the parapsychology laboratory, 
Duke University, North Carolina, will deliver the Myers 
lecture at the Caxton Hall, Westminster, S.W.1, on Wednesday 
May 10, at 8.30 p.m. He is to speak on Telepathy and 
Human Personality. 


Institute of Hospital Administrators 

At 10.30 a.m. on Friday, May 5, Mr. Aneurin Bevan will 
open the two-day conference of this institute at Caxton Hall, 
Westminster, 8.W.1. Further particulars may be had from 
the secretary of the institute, Tavistock House North, 
London, W.C.1. 


Dr. W. 8. C. Copeman is to attend the opening of a university 
department of rheumatism in Barcelona on May 10, and to 
deliver a short course of lectures. 


CORRIGENDUM: Research on Arthritis Treatment.—In the 
procedure described by Dr. Landsberg in his letter of April 1 
(p. 643), the strength of the aqueous methylene-blue solution 
of which 10 ml. was injected intramuscularly or intravenously 
was 10%. 


“Diary of the Week 


APRIL 30 TO MAY 6 
Monday, Ist 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5p.M._ Prof. E. C. Dodds, F.R.s.: Recent Advances in Endocrino- 
logy in relation to Diagnosis and Treatment. (First of a 
: course of lectures in General Medicine.) 
UNIVERSITY OF LONDON 
4.45 P. = (University College, W.C.1.) Prof. J. B. S. Haldane, 
F.R.S.: Genetics and Biochemistry. (First of 8 lectures.) 
INSTITUTE OF PSYCHIATRY, MAUDSLEY HOsPITAL, S.E.5 
4.30 P.M. Dr. H. Mellwain: Brain Metabolism and Activity. 
(First of 2 lectures.) 


Tuesday, 2nd 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. Robert Platt: Renal Failure. 
UNIVERSITY OF LONDON 
5.15 P.M. (University College.) Prof. Hamilton Hartridge, F.R.s. : 
Physiology of V as 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2. 
5 P. Dr. F. R. Bettley: Eruptions. 
INSTITUTE oF CHILD HEALTH, Great Ormond Street, W.C.1 
5p.M. Prof. K. J. Franklin: Special Aspects of the Physiology 
of Early Life. (First of 10 lectures.) 


Wednesday, 3rd 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Prof. P. D. Wilson (New York): Experience with the 
Use of Refrigerated Bone in Surgical Procedure. (Robert 
Jones lecture.) 


Thursday, 4th 


ROYAL COLLEGE OF PHYSICIANS 
5 pM. Dr. J. T. Ingram: Diagnosis and Significance of Skin 
Diseases. 
ROYAL COLLEGE OF SURGEONS 
5p.M. Dr. V. E. Negus: Evolution and Treatment of Pharyngeal 
Diverticuia. (Otolaryngology lecture.) 
5pP.M. Dr. T. Brain: Physio- and Electro-therapy. 
ST. GEORGE’S MEDICAL 8.W.1 
4.30 P.M. Sir Paul Mallinson: Psychiatry jecture-demonstration. 
UNIVERSITY OF DUBLIN 
4.30 P.M. (Trinity College.) Professor Dodds: Synthetic Gstro- 
ens in Treatment with special reference to Malignant 
isease. (John Mallet Purser lecture.) 


Friday, 5th 
Marpa VALE HosprraL MEDICAL SCHOOL, W.9 
5p.M. Dr. W. Russell Brain : Clinical neurological demonstration. 
EDINBURGH PostT-GRADUATE BOARD FOR MEDICINE 
5p.M. (University New Buildings, Teviot Place.) Dr. Frank H. 
usen (Mayo Clinic): Rehabilitation in America. 


Appointments 


ALLEN, Joyce, M.B. Edin., D.P.H.: asst. M.O.H. and asst. school 
M.O., Great Yarmouth 

ANDERSON, C. D., M.C., B.A., M.B. Camb., M.R.C.P., F.R.F.P.8. : second 
asst. physician, Western Infirmary, Glasgow. 

Burns, J. P. ay M.C., M.B. Belf. : deputy 0.0.0., Great Yarmouth. 

CALDWELL, » M.A., M.B. Camb. ., M.R.C.P. : cons. chest physician, 
North Wirral and Birkenhead area. 

CRAWLEY, F. E., M.p. Glasg., M.R.C.P., D.P.H. : cons. chest physician, 
South Liverpool area. 

Downes, C. E. P., M.R.C.S., M.R.C.P.? chest physician, Huntingdon- 
shire and Isle of Ely area. 

LAMB, ROBERT, M.B., B.SC. Glasg., D.P.H. 
Infectious Diseases Hospital, 

McKart, R. A., M.B. Edin., D.M.R. : diagnostic radiologist, Aberdeen 
General Hospitals. 

MILNE, G. P., M.B. Aberd., M.R.C.O.G. asst. obstetrician and 
gynecologist, Aberdeen Special Hospitals and Aberdeen 
General Hospitals. 

OLIVER, J. O., O.B.E., M.B. Lond.: cons. pathologist, St. John’s 
Hospital for Diseases of the Skin, London. 
RIDLey, E. F., M.B. St. And., F.R.C.S8.E., D.M.R. 

Aberdeen .General Hospitals. 

Ross, R. H. M., M.B. Edin., M.R.C.P.E.: cons. asst. chest physician, 
East area. 

Ryan, J. J., M.B., B.SC..N.U.I., D.P. psychiatrist and 

Scott, G. A., M.D. Belf., M.R.C.P.I. : 
Antrim area. 

SHaw, C. W., M.A., M.B. Camb., M.R\C.P. 
of a chest, Preston Hall Hospital, Ke 

Torrik, E. C., M.D. Belf., D.P.H.: asst. M.O., Antrim County Health 
‘ommittee. 

West, H. F., M.p. Lond., M.R.C.P., D.T.M.: cons. physician for 
rheumatic diseases, United Sheffield Srecpttale 

Youne I. M., M.p. Glasg.: chest physician, Great Yarmouth and 
estoft area. 

Hospital for Sick Children, Great Ormond Street, London : 

Brooks, D. H., M.A., B.M. Oxfd: registrar, dept. of physical 
medicine. 

BUTLER, N. R., M.D. Lond., M.R.C.P., D.C.H. : house-physician. 

EVANS, 3. W., M.A., M.B. Camb. : house-physician. 

LOCHHEAD, HELENOR, M.B. Glasg.: house-physician. 

ParRTRIDGE, J. P., M.B. Lond.: house-surgeon to orthopedic 
and plastic departments. 

WATSON, ELIZABETH, M.D. Aberd. : asst. resident M.o., Tadworth. 


Local Treasury M.O.: 
BarRcLAY, W. J., M.B. Glasg. : Glasgow area. 
BripGwoop, W. A., M.B. Leeds : Douglas, I.0.M., area. 
Dyson, C. B., B.A. Camb., M.R.C.8. : Doncaster area. 
HENDERSON, JAMES, M.B. Aberd.: Barnsley area. 
ROBERTSON, W. G., M.D. St. And.: Crail, St. Andrews. 
TOWNLEY, » M. RCS. : Cambridge. 


: Births, Marriages, and Deaths 


BIRTHS 


BROWNE,.—On April 18, in London, the wife of Mr. Denis Browne, 
F.R.C.S.—a daughter. 
Dinnick.—-On April 21, in London, the wife of Dr. O. P. Dinnick 


—a son. 

McDov6_Le.—On April 21, at Norwich, the wife of Dr. Beds 
Mc Dougle—a son. 

OLIVER. oe Fo 14, at Norwich, the wife of Dr. W. A. Oliver 
—a daug 

WHITNEY.—On April 18, at Broseley, Salop, the wife of Dr. Rupert 


Whitney—a son. 
MARRIAGES 


GOLDSMITH—FITZGERALD.—On April 15, at Seaford, Kenneth 
Leslie Grant Goldsmith, M.B., to Pamela Aileen Fitzgerald, 8.R.N. 

KENDRICK—MENSCH.—On April 18, at Bolton, Lancs, Bernard 
Kendrick, M.B., to Katherine Mensch, B.A. 


physician, Gateside 


radiotherapist, 


cons. physician, hospitals in 


in diseases 


DEATHS 
monn aye April 22, in London, Arthur Beeny Appleton, 
M.A., M.D. 
BALFOUR.—On April 18, at Aviemore, Archibald Craig Balfour, 
L.R.C.P.E. 


BeacH.—On April ae at Weymouth, Henry William Beach, 
M.R.C.S., D.P.H., 

Bow April at Boscombe, Reginald Treacher Bowden, 
M.D. Durh., aged 89. 

DEE PING. — ‘April 20, George Warwick Deeping, M.A., M.B. Camb., 
age 

ee On April 20, Alan William Holthusen, M.B. Lond., 
aged 

Hvutcatnson.—On April 20, Roger Jackson Hutchinson, M.R.C.S. 

JOSCELYNE.—On April 17, Arthur Edwin Joscelyne, M.D. Durh., 


aged 83. 

LE 9 a6 KE —On April 14, at Bristol, Ferdinand Simeon Le Quesne, 
, M.R.C.S., lieut. -colonel, R.A.M.C, retd., aged 86. 

Mansa ‘April 17, David Manson, B. Glasg , aged 66. 

MartTIN.—On April 17, at Didsbury, Lancs, Braces Martin, M.B. 


Durh. 

O’HEA.—On April 17, at Croydon, James Patrick O’ Hea, M.B. Lond., 
F.R.C.S., aged 82. 

Ropp.—On April 16, at Yelverton, — Devon, Arthur Rodd, 
M.R.C.S., captain, R.A.M.C, retd., 

Stroppart.—In April, in London, Ww m Henry Butter Stoddart, 
M.D. Lond., F.R.C.P. 

WHITE.—On April 19, in London, Christopher Theodore Redwood 
White, L.R.C.P.E., ‘aged 76. 
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“CHRONALGICIN’ 


(Benger) 
EAR DROPS 


OTITIS MEDIA 


Relieves Congestion Removes Debris 
Controls Infection Promotes Drainage 
Destroys Odour Eliminates Discharge 


Combines Urea, Ephedrine, Silver Proteinate, Phenyl Mercurie Nitrate for effective action, 
In acute otitis media ‘ AURALGIC€IN’ (Benger) is indicated 


BENGER’S LTD 
A division of British Chemicals & Biologicals Ltd 
‘ HOLMES CHAPEL, CHESHIRE 
*Chronalgicin’ & ‘ Auralgicin’ are Registered Trade Marks of Benger’s Ltd. 


for 
CHRONIC SUPPURATIVE 


_* Protheonal relieves the’ symptoms of hypertension without 
hypnotic by-effects. It is a combination of theobromine as 
vasodilator ; * Prominal ’ as sedative and antispasmodic; and iodo 
-calcium-triethanolamine (based on the recognised value of 

iodine in arteriosclerosis). Please write for detailed 

medical literature on ‘ Protheonal,’ which 

is available in tubes of 20 tablets, and bottles of 100 and 250. 


‘Proth 
r 0 eo fia trade mark.brand-of theomethalonyl 


PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC 2 
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JUST OUT—THE NEW B.0.C. MEDICAL CATALOGUES 
SECTION A: 
: Anesthetic Apparatus 
SECTION B: 
Oxygen Therapy Equipment 
SECTION C: An up-to-date catalogue, fully illustrated, 


Anesthetic Sundries giving complete details of the wide range of 


equipment available. Please write us for your copy of the 
appropriate section—FREE ON REQUEST— 


THE BRITISH OXYGEN COMPANY LIMITED 


Wembley, Middlesex - Rusholme, Manchester . 


Incorporating Coxeter & Son, Ltd. and A. Charles King Ltd. 
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( () S S () 


gives records 


Here is an invaluable aid to 
_ the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 
long felt need, the Cossor Electro- 
Cardiograph gives a direct visible record on 
special sensitized: paper, without the com- 
plication and delay of photographic 


development. The calibrated recording : 5, J 
a continuous run of up to 30 minutes if 28 : 
cover, can be transported asa suitcase. It is 


to a D.C. supply. For full particulars, write 
- for illustrated leaflet. Demonstrations can 


ELECTRO CAROIOGRAPH MODEL 1 


be arranged upon request. This reproduction is actual size of record —55 mm. deep 
A.C. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley’; 


Demonstrations can also be arranged by the following Distributing and Service Agents 
JOHN BELL & CROYDEN, 50 has aga STREET, LONDON, W.1 
Telephone: Welbeck 5555 Tel Instri Wesdo, 


TYTHERINGTON PRODUCTS LTD., THE CRESCENT, CHEADLE, 
Telephone; Gatley 2286 Telegrams: Ana, Cheadle, Cheshire 
JOHN — & CO. LTD., 8 DONEGALL SQUARE WEST, BELFAST 
elephone: Belfast 27256 Telegrams: Instruments, Belfast 


Appointed representation in most countries. 
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it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Invalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 
SOLD BY ALL CHEMISTS 


A postcard 
will bring you 
full details of 

BROOKS APPLIANCE. 


New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS. APPLIANCE CO., LTD. 


(378 K) 80, CHANCERY LANE, LONDON, W.C.2 
G78K) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
(78K) 66, RODNEY STREET, LIVERPOOL, | 
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‘Tf there’s one to spare, Nurse’ 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients— malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 
health-giving sleep. 


Sleep sweeter— 
Bourn-vita 


Made by Cadburys 


| 
| 
Originality plus Efficiency: 
ginality plus Efficiency- | 
| 
| / RUPTURE. 
| 
| 
| 
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A NEW TYPE OF | 
VACCINATION 
DRESSING 


Completely waterproof — yet allows air to enter 


Doctors are welcoming Dalmas Vaccination Shields, a new 
waterproof vaccination dressing of patented design—your patients 
can actually bath with them on. Dalmas Vaccination Shields are 
so constructed that, although air can enter through 3 small holes 
in the plastic covering, the dressing gives 100 per cent protection 
against water, dirt, grease. This is achieved by an inner protective 
gauze, specially impregnated to allow aeration, yet remain 
watei proof. Dressings give ample protection for inflamed asea, 
and can easily be part-removed for inspection. 

Dalmas Vaccination Shields are suitable for any vaccination 
technique, including the modern multiple-pressure method. The 
dressings are skin-coloured, stretch a// ways (not just one way). 
So edges stick tight, cannot fray, cannot catch in clothes. Two 
dressings are usually sufficient for each vaccination. 

Supplied in handy boxes, containing 2 dressings, retail price 1/-. 


Outer plastic covering contains 3 small holes to admit atr, 
Protective gauze beneath ensures dressing remains waterproof. 


Send also for these other Daimas products 


DALMAS FIRST-AID DRESSINGS. These new plastic 
dressings are waterproof, greaseproof, acidproof—you can 
wash with them on. Handy boxes, containing assorted sizes, 
price 1/- retail. Also in handsome First-Aid Cabinet, made 
specially for medical profession. Contains 180 Dalmas 
Dressings in 7 most-widely-used sizes, also spool of Dalmas 
Strapping. Price 16/3. Refills 14/6. " 
DALMAS STRAPPING. A new waterproof adhesive tape in 
1 yard spools (lin. wide). Price 1/- retail. Also available in 3 
yd. lengths, and in 2in. and 3in. widths. In particular, Dalmag~ 
Strapping is ideal for places where a bandage would be 
awkward. 


DALMAS HEEL DRESSINGS. A waterproof dressing for 
sore and blistered heels. Handy boxes, price 1/- retail. 


Send your order to A. de St. Dalmas & Co. Ltd., Junior Street, | DALMAS FINGER-TIP DRESSINGS. A new waterproof 


Leicester, or through your usual wholesaler. 


DALMAS of Leicester 


adhesive specially designed for finger-tips. Handy boxes, 
price 1/- retail. 

DALMAS BOIL PLASTERS. A new waterproof protective 
dressing for boils. Skin-coloured; hardly shows. Handy boxes, 
price 10d. retail (including tax). 


IN THE SERVICE OF SURGERY 


‘Gillette 
Surgical Blades and Handles 


| The successful introduction of Gillette 
N Surgical Blades has encouraged the de- 
\ velopment of a Gillette handle. Made 
\ from chromium-plated nickel silver, 

these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
( made for each other and used together 

satisfy the most exacting requirements 
of surgical technique. 


Industries Lt¢. Great West Road, Isleworth, Middlesex 


KK 


THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organiems i 
and compatible with Penicillin. 

Phenoxetol is not inactivated in the presence of serum. 
Phenoxetol is especially effective against gram-negacive 
organisms including Ps, pyocyanea. It is used by local 


application in the treatment of infected wounds...abscesses 
...indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the pr 
aration of surfaces for skin grafting associated with Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 


Journal: 1946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles + 100 cc., 250 cc., 500 ce., 1,000 er. and 2,000 c.c. 


NIPA LABORATORIES LIMITED 


“TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Weil 128 
Sole Distributors for the United Kingdom : 
P. SAMUELSON & CO. 
AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 
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Smiths HYLOTHERMS are no ordinary thermo- 
meters. They tell you if the temperature is right 
when you are not there to see, recording with 
certainty the maximum and minimum temperature 
over any period. Accurate balancing and positive 
locking of pointers ensure absolute reliability and 
press button makes resetting instantaneous. 
Strong rust and weatherproof cases. Gimbal 
bracket supplied for wall-fixing. Obtainable from 
Smiths recognised Stockists. Price: 49 /6 


SMITHS 


HYLOTHERMS 


by the makers of Smiths ‘Sectric’ Clocks 


SMITHS ENGLISH CLOCKS LTD., SECTRIC HOUSE, LONDON, N.W.2 
she Clock & Watch Division of S. Smith & Sons (England) Limited 
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INHALATION 


THE DIRECT ROUTE FOR 
THE ADMINISTRATION OF 
THERAPEUTIC SUBSTANCES 
IN DISEASES OF THE RES- 
PIRATORY TRACT 


Antibiotics, Antispasmodics, the Sulphon- 
amides, Para-Amino-Salicylic Acid and all 
drugs with a local action. in the respiratory 
tract may be given effectively in aerosol 
form. 

Administration may be by this route alone 
when a predominantly local action is 
required, or the aerosol may be used to 
reinforce the effects of drugs given by 
injection or by mouth. 

‘ Aerolyser’ inhalation equipment will be 
delivered for purchase or for hire toeany 
address in the United Kingdom. 


AEROSOL PRODUCTS LIMITED 


MAKERS OF AEROLYSER INHALATION 
EQUIPMENT . VACULYSER SUCTION 
PUMPS . PHANTOMYSER INSECTICIDE 
EQUIPMENT . INFRADYSER RADIANT 
‘ HEAT AND ULTRA-VIOLET LAMPS 


@ Please write or toleghane for further information to the 
edical Division 
AEROSOL PRODUCTS LIMITED, 116, Wigmore Street, 
London, W.1 


telephone: WELbeck 6690 


THE HYDROPATHIC,’ CRIEFF 


PERTHSHIRE Tel.: CRIEFF 721/2 


Resident Physician—J. P. LecKin, M.B., F.R.C.P.E. 


Fully equipped Physiotherapy Department with Gymnasium, 
under the direction of a Chartered Physiotherapist 


MASSAGE GUTHRIE SMITH APPARATUS EXERCISES 
SHORT WAVE DIATHERMY FARADISM GALVANISM 
SINUSOIDAL RADIANT HEAT INFRA -RED 


ULTRA VIOLET LIGHT PARAFFIN Wax BATHS 


There is provision for a limited number of Agena who are 
confined to bed. The House is situated in its o grounds, 
a add to about 700 acres, and stands 400 feet t ahave sea 
evel. 
Southern Exposure—Equable Climate—Indoor 
Pool—Central Heating—Milk fro 

olf Course. 
TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT PHYSICIAN 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rary Patients received without certification. Insulin Coma Unit. 
{.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Socie ty. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full from SecrETARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Teleph Wi 


be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patholggical examinations. Private 
rooms with Spectal nurses, male or female, in the Hospital or in one of the numerous villas in the grdunds of the various branches 


can be provide 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, ine juding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an U!traviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit. and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themsefves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch fer a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket, grounds, agp and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
ean be seen in London by appointment. 


THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered © 


The Pioncer Hospital, | by a Committee of the Society of Friends, combines | Pot information and 


terms of admission 


opened 1796, for the what is best in the investigation and treatment of apply 10 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases, ARTHUR POOL, 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 


CAMBERWELL HOUSE, 33, Peckham Read, London, S.E.5 


A PRIVATE HOSPITAL FOR THE Tolepone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS ene eee 


‘Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. _ Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospect ving fees, which abl 
a resident Medical Staff and visiting Consultants be obtained | to the ge 
The Convalescent Diets is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either* voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park *and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Telegrams: 
“Psycuo.ia, 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges E Apply SEcrRETARY Telephone: Ruthin 66 
25 
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Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamentat preunes, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CALDECOTE HALL Al cals oli 


NUNEATON, WARWICKSHIRE 


Illustrated Brochure from Resident Medical Superintendent, A, E. CARVER, M.D., D.P.M. 


For treatment ot 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2573 


Phone : Nuneaton 284! 


~ The object of this Hospital is to provide the ffi 
Cc EA DL E ROY A L CHEADLE means for the treatment and of 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


al = is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its 7" 
ide Branch, GLAN-Y-D ON, Colwyn Bay, N. Wales VOLUNTARY, TprOneay Bey CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Te‘ephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including — Bedrooms 
for all suitable cases without extra c 
Yor forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir: v lly exist at reduced fees on the 
recommendation of the patienct’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


PSYCHONEUROSES & NEURASTHENIA 
| 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. Electro-convulsant treatment and electro-narcosis are 
both available without further charge. 

Medical Director ; H. CricuTron-Mituer, M.A., M.D.; F.R.C.P. 

Deputy Director: Grace H. Nicoiie, M.A., M.B. 

Assistant Psychiatrist D. S. Macpnatt, B.Sc., M.B., C.H.B., 
D.P.M 


Consulting Physician: J. Barrizg Murray, M.A., M.D., 
M.R.C.P. 
Warden: Miss WinIFRED SHERWOOD, S.R.N. 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Sete and Care of Mental and 
Nervous illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., e 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


WYKE HOUSE, ISLEWORTH 


MIODLESEX (Tel. HOUnsiow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 


Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, wt OF TUTORS, Etc., 


On application to the Secretary. U.E.P 
(Telephone : 


Academic and Educational 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


ARCHIBALD EDMUND CLARK-KENNEDY, M.D., F.R.C.P., will 
deliver the CROONIAN LECTURES On TUESDAY, 9TH and THURSD AY, 
11TH MAY, 1950, at 5 P.M. at the Cotten». | Pall Mall East, S.W.1. 

Subject: ‘‘ The Patient and His Dis 

Any member of the medical “admitted on presenta- 
tion of card. By order of the President. 

BoLpDERO, Registrar. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 
CHARLES MURCHISON SCHOLARSHIP IN CLINICAL MEDICINE 
The next Examination for this Scholarship will be held at the 

Examination Hall, 8-11, Queen-square, W.C.1, on WEDNESDAY, 
7TH JUNE, 1950. 

The Examination is open to any student of medicine, whether 
holding a medical qualification or not, who, subsequent to 
the date of passing his professional examination in anatomy 
and physiology for a medical qualification, commenced clinical 
studies not less than 24 and not more than 5 years previously 
at a medical school in London, recognised by the Royal College 
of Physicians, or at the University of Edinburgh, including 
medical classes recognised by the Medical Faculty of the 
University. 

The Scholarship is of the value of 20 guineas and is tenable 
for 1 year. 

Intending candidates are required to send their names to the 
Registrar of the Royal College of Physicians, Pall Mall East, 
London, S8.W.1, not later than Wednesday, 24th May, 1950, with 
evidence of the duration of their medical’ studies from the 
Deans of their respective schools and evidence of the date at 
which they passed their examination in anatomy and physio- 
ogy. HAROLD BOLDERO, D.M., Registrar. 

Pall Mall East, London, 8.W.1. 

UNIVERSITY OF LONDON 

A Lecture entitled “THE GENERAL PATHOLOGY OF VIRUS 
INFECTION ” will be delivered by Prof. F. M. BURNET (Melbourne) 
at 5.30 P.M. on 9TH MAY at the London School of Hygiene and 
Tropical Medicine, Keppel-street, Gower-street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


SUMMER TERM, 1950 
A course of Lectures for Postgraduates will be given by visiting 
lecturers at_ the Hospital for Sick Children, Great Ormond- 
street, London, W.C.1, during May-July, 1950, on Tuesdays 
at 5 P.M., on ‘‘ Special Aspects of the Physiology of Karly Life.” 
2nd May. .Feetal Circulation .- Prof. K. J, FRANKLIN 
May. . Foetal Hemoglobin ..Prof. E. M. 
May..The Respiration of the..Dr. K. W. Cross 


Newborn Baby 

May. Physiology of Lacta-..Dr. S. J. 
.Dr. M. HYNES 


9th 
16th 


23rd 

n 

30th May ..Erythropoiesis and Anemia. 
in Infancy 

6th June . . Dwarfism ..Dr. R. GREENE 

13th June ..The Physiology of Growth..Dr. J. M. TANNER 
in Children 

20th June ..Acid Base Regulation .- Prof. E. J. Kine 

27th June ..Renal Physiology in In-..Prof. R. A. MCCANCE 


fancy 
4th July ..Physiology of the Central..Dr. D. WInLIAMs 
Nervous System in Early 


e 
The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised, as the number 
of tickets is limited. ik: G. H. NEwns, Dean. 

THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


WILLIAM WITHERING LECTURES, 1950 
Prof. HERBERT M. Evans (Director, Institute of Experimental 
Biology, University of California) will deliver the William 
Withering Lectures in the Anatomy Theatre of the Medical 
School on MONDAY, TUESDAY, WEDNESDAY, and THURSDAY, 
15TH, 16TH, 17TH, and 18TH MAY, 1950, at 4 P.M. each day. 
Subject: ‘‘ The Internal Secretions of the Anterior Lobe of 
the Pituitary Body.” 
I) The Development of our Knowledge of the Antero- 
hypophysis. 
(II) Thyreotrophin and the Gonadotrophins. 
(IIT) Mammotrophin and Adrenocorticotrophin. 
(IV) Somatotrophin. 
Members of the medical professien and students of medicine 
are invited to attend. 
April, 1950. LEONARD G. PARSONS, Dean. 
THE NATIONAL HOSPITAL, Queen-square, London, W.C.F 
INSTITUTE OF NEUROLOGY 


A_ POSTGRADUATE COURSE IN NEUROSURGERY will be held at 
the Medical School of the above Hospital from 22ND May to the 
IsT JULY, 1950. 

The course includes a series of lectures on néurosurgical, 
neurological, and ancillary subjects; clinical demonstrations : 
attendance at outpatient clinics and surgical ward rounds. 
Attendance at operations may also be arranged at the discretion 
of the surgeons. 

Special guest lectures will be given by :— 

Prof. NORMAN M. Dorr 
Prof. Sir JAMES LEARMONTH 
Dr. LUDO VAN BOGAERT 
Prof. J. LHERMITTE 
Prof. H. J. Seppon 
Prof. OLOF Ss6Qvist 
Prof. TH. ALAJOUANINE 
Dr. ALMEIDA LIMA 
Dr. ARNE TORKILDSEN. 

Fee for the course £26 5s. 

Applications for places and for further particulars should be 
made to the Dean, National Hospital, Queen-square, Institute of 
Neurology, London, W.C.1, 


INSTITUTE OF UROLOGY 
in association with 
PETER’S AND ST. PAUL’S HOSPITALS, 
Henrietta-street, W.C.2. 


ST 


POSTGRADUATE COURSE IN VENEREOLOGY, 30TH MAY—28TH 
JULY, 1950. The course will include systematic lectures covering 
the whole subject of venereology, outpatient sessions, ward 
visits, and laboratory instruction. The fee for this course is 
12 guineas, payable with application. 

Apply to the Secretary. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 

A course of 6 ALMROTH WRIGHT RECTURES has been arranged 
for the Summer Session, 1950. These Lectures will be given on 
the following dates in the Lecture Theatre of this Institute at _ 


P.M, 

Monday, ..Prof. A. Happow, M.B.,..Recent Developments 

8th May D.8c., PH.D. (Direetor of the in the Study of 

Chester Beatty Research Carcinogenesis 

Institute, Royal Cancer 
Hospital) 

Prof. Perrin H. LONG, M.D.. 
(Professor of Preventive 


-The Origin of Infec- 
tious Disease 


Tuesday, . 
16th May 


Medicine, Johns Hopkins 
University School of Medi- 
cine) 


Maintenance of Anti- 
toxic Immunity 


Monday, . 


.A. T. GLENNY, Esq., F.R.S... 
22nd May 


(Formerly of the Wellcome 
Physiological Research 
Laboratories) 

Dr. A. A. MILES, M.A., F.R.C.P... 
(Director, Department of 
Biological Standards, Nat- 
ional Institute for Medical 
Research) 

Dr. C. D. DARLINGTON, F.R.S. . 
(Director, John Innes Hor- 
ticultural Institution, Bay- 
fordbury, Hertford) 

. Prof. F BURNET, F.R.8...Genetic Studies with 
(Professor of Experimental Influenza Virus 
Medicine, University of 

Melbourne) 

These Lectures are open to all members of the medical 
profession and to all students in medical schools without fee. _ 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

MEDICAL SCIENCES 

A 3 months’ course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 3RD JULY, 
1950. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. Only a few vacancies 
remain for this course. 

Applications for enrolment to be made to Director of Post- 
graduate Studies, Surgeons’ Hall, Edinburgh, 8. mare 
INSTITUTE OF UROLOGY in association with St. Peter’s and 
ST. PAUL’S HOSPITALS. Applications invited for a RESEARCH 
ASSISTANT. The work will be carried out at Mr. J. D. 
Fergusson’s clinic at the Central Middlesex Hospital. Appoint- 
ment for | year in first instance. Salary according to grade 
and seniority. May be full-time or part-time (5 notional half- 
days weekly). 

Applications (6 copies), with 6 copies of 3 recent testimonials, 
to the Secretary, Henrietta-street, W.C.2, by 20th May. 
KING’S COLLEGE HOSPITAL MEDICAL SCHOOL, Denmark- 
hill, S.E.5. The Council of the Medical School invite applica- 
tions from registered medical practitioners for post. of LEC- 
TURER IN BACTERIOLOGY. It is anticipated that the holder 
of this post will be given the title of Honorary Assistant Bacterio- 
logist to the Hospital. Salary will be in the range £900-£1100 
a year, according to experience, plus superannuation and family 
allowances. 

Applications, 12 copies, with names of 3 referees, should be 
lodged with undersigned, from whom further particulars may 
be obtained. Closing date for receipt of applications 27th May, 
1959. W. F. Gunn, Secretary. _ 
THE UNIVERSITY OF LIVERPOOL. Department of Obstetrics 
AND GYNAECOLOGY. Applications invited for 2 Whole-time 
RESIDENT OBSTETRIC TUTORSHIPS for the Liverpool 
Maternity Hospital and for Mill Road Infirmary. Salary will 
be fixed according to qualifications and experience within the 
University scales, but will be not less than £600 p.a., with board 
residence. Appointment for 1 year in the first instance, duties 
to commence on Ist October, 1950. Previous resident experi- 
ence in obstetrics and gynecology is essential and higher qualifica- 
tions in these subjects is desirable. 

Applications, which should include the names of 3 referees, 
should be received by 3rd June, 1950, by the undersigned, from 
whom further particulars may be obtained. 

STANLEY DUMBELL, Registrar. _ 

UNIVERSITY OF LONDON. Institute of Child Health. Assistant 
to.the Nuffield Professor. The Committee of Management is 
prepared to receive applications from duly registered medical 
practitioners for a whole-time non-resident Assistantship. 
Salary £1300 p.a., rising by £100 to £1500. Appointee will 
work under the Professor of Child Health mainly at the Hospital 
for Sick Children, Great Ormond-street. Appointment will, 
in the first instance, be tenable for 1 year, but renewable up to a 
maximum of 3 years. The candidate will be required to take up 
his or her duties as soon as possible after appointment. 

Applications, giving full details of previous experience, with 
names of 3 referees, must be~received by undersigned at the 
Institute of Child Health, The Hospital for Sick Children, 
Great Ormond-street, London, W.C,1, by 20th May, 1950. 

G. H. NEwns, Dean, 
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UNIVERSITY OF SHEFFIELD. Applications invited for a post 
of Full-time LECTURER IN MEDICINE, to begin duties on 
Ist October, 1950. The Lecturer’s duties will include the instruc- 
tion of medical and dental students, the prosecution of research 
and participation in the clinical work of the Department of 
Medicine. The Lecturer will be required to assist the Professor 
of Medicine in the care of inpatients in the City General Hospital, 
and of outpatients at the Royal Hospital Unit of the United 
Sheffield Hospitals. It would be an advantage, though it is not 
essential, for successful candidate to have a special interest 
either in respiratory or cardiovascular disease. Salary scale for 
Lecturers is £700—-£1500, together with F.S.8S.U. and family 
allowance. Initial salary (within the range £700-€1000) will 
depend on qualifications and experience. 

Applications (4 copies), with names and addresses of 3 referees, 
and, if desired, copies of testimonials, should reach undersigned 
Se whom further particulars may be obtained) by 20th May, 
1950. A. W. CHAPMAN, Registrar. 
UNIVERSITY OF MELBOURNE, Australia. Applications invited 
for the position of PROFESSOR OF PATHOLOGY. Salary 
£42500 p.a., subject to superannuation contribution. 

Further particulars and information as to method of applica- 
tion may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 30th June, 1950. 

UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications invited 
for LECTURESHIPS in :— 

(1) Medicine. 

(2) Obstetrics and Gynecology. 

Salary will be in the Lecturer (grade I) scale, rising from £950 
by annual increments of £50 to £1100 p.a., point of entry being 
determined by qualifications and experience. Expatriation 
allowance for overseas recruited staff is £250-—€300 p.a. Rent 
for part-furnished residential accommodation will be not more 
than 10% of salary. Superannuation is on F.S.S.U._ basis. 
Passages paid for members of staff and wives on appointment 
and annual leave. 

Applications (6 copies), giving full details of qualifications and 
experience and including names of 3 referees, should be sent 
before 3lst May, 1950, to the Secretary, Inter-University 
Council for Higher Education in the Colonies, 1, Gordon-square, 
London, W.C.1, from whom further information may be obtained. 


UNIVERSITY COLLEGE OF THE WEST INDIES. A vacancy 
exists for a SENIOR LECTURER in the Department of 
Pathology. Salary scale £1200—€50—€1600 p.a., and the point 
of entry in this scale will be determined by qualifications and 
experience. Duties of the post will include the instruction of 
students working for medical degrees of the University of 
London and the direction of the bacteriological laboratory of 
the University College Hospital. Child allowance is paid and 
superannuation is under F.S.S.U. arrangements. Unfurnished 
accommodation is available at a rate not exceeding 10% of 
salary. Successful applicant will be expected to begin work 
before 30th November, 1950. 

Applications (12 copies), giving full particulars of qualifications 
and names of 3 referees, should be received before 31st May 
by the Secretary, Senate Committee on Higher Education in 
io Colonies, University of London, Senate House, London, 

‘1, from whom further particulars may be obtained. 
GeavaksiTy COLLEGE OF THE WEST INDIES. A vacancy 
exists for a LECTURER IN MORBID ANATOMY in the 
Department of Pathology. Salary scale £800—€50—-£1000-£50- 
£1200 p.a., and the point of entry in the scale will be determined 
by qualifications and experience. Duties of the post will include 
the instruction of students working for the medical degrees of 
the University of London and routine surgical pathology and 
post-mortem work in the Morbid Anatomy Department of the 
University College Hospital. Child allowance is paid and super- 
annuation is under F.S.S.U. arrangements. Unfurnished 
accommodation is available at a rate not exceeding 10% of salary. 
Successful applicant will be expected to begin work before 
30th November, 1950. 

Applications (12 copies), giving full particulars of qualifications 
and names of 3 referees, should be received before 31st May 
by the Secretary, Senate Committee on Higher Education in 
the Colonies, University of London, Senate House, London, 
W.C.1, from whom further particulars may be obtained. 


Hospital Services : Senior Appointments 


GUY’S HOSPITAL. Applications invited for appointment of 
ASSISTANT PHYSICIAN. Appointment will be a part-time 
one with attendance on not less than 5 sessions a week. 
Appointment is of Consultant status, and applicants are 
required to hold higher qualifications. 

Applications, with names of 3 referees, should be submitted 
to reach the Superintendent, Guy’s Hospital, S8.E.1, by 17th 
May, 1950, from whom copies of the standing orders for the 
appointment are obtainable. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KING EDWARD MEMORIAL HOSPITAL Ealing, W.13. 
QUEEN VICTORIA HOSPITAL, Hanwell, W.7. Applications invited 
for appointment of Part-time RADIOLOGIST for 5 half-days 
per week. King Edward Memorial Hospital is a general hospital 
of 160 Beds, with the usual Special Departments; Queen 
Victoria Hospital is a small general hospital of 17 Beds. oo 
eants should possess a higher qualification and have had wide 
experience in this specialty. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees,.should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 6th May, 1950. Canvassing will disqualify, but candi- 
dates are invited*to visit the hospitals by direet appeintment 
with the Secretary. 


SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications to fill 3 vacancies for CONSULTANT 
VENEREOLOGISTS at the following groups of hospitals :— 
(i) Brighton and Lewes, and Worthing, the latter group 
being within the area of the South West Metropolitan Regional 
Hospital Board. (Choice of whole-time employment or the 
maximum number of part-time sessions will be offered.) 

(ii) Greenwich and Deptford (5 sessions a week). 

(iii) Seamen’s (6 sessions a week). 

Candidates must have had wide experience in venereology and 
possession of a higher qualification is desirable. Appointments 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 12th May, 1950, 
and selected candidates will be interviewed in London on 23rd 
June, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the hospitals concerned. 
ST. THOMAS’S HOSPITAL, London, S.E.!. Applications invited 
for post of Part-time SURGEON (Consultant status) with full 
membership of the Medical Committee. 5 half-day sessions each 
week. Candidates must be Fellows of the Royal College of 
Surgeons. Terms and conditions of service for hospital medical 
and dental staffs (Consultant) will apply. 

Applications (12 copies), stating age, qualifications with 
dates, and details of experience, with names and addresses of 
3 referees, to whom the Hospital may write should be received 
by the Clerk of the Governors by 20th May, 1950. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

For appointment of Part-time Radiologist (Female), South 
London Hospital for Women, see South West Metropolitan Regional 
Hospital Board advertisement in Provincial section. 


Provincial 


For appointment of C Yonsultant Venereologist, Brighton and 

Lewes, and Worthing groups, see South East Metropolitan Regional 
Hospital Board advertisement in London section. 
BRIGHTON AND LEWES GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
to fill a vacancy for a Whole-time CONSULTANT RADIO- 
THERAPIST at the above Group of Hospitals. Candidates must 
have had wide experience in radiotherapy and hold an appro- 
priate diploma. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of 
war service, with names and addresses of 3 referees, to the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1. 
The last day for acceptance of applications will be 12th May, 
1950, and selected candidates will be interviewed in London on 
14th June, 1950. Canvassing of members of the Board or the 
Advisory Appointments Committee will disqualify, but applicants 
may visit the hospitals concerned. 
BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of ASSISTANT CLINICAL PATHOLOGIST 
in the Bristol Clinical Area which comprises Bristol and the 
adjoining districts of Somerset and Gloucestershire. Appoint- 
ment will be on a whole-time basis and the salary and terms and 
conditions of service will be those laid down by the Ministry 
for Senior Hospital Medical Officers (£1300—-£1750 p.a.). Appli- 
cants should possess high medical qualifications and have had 
wide experience of pathology. Preference given to candidates 
with particular knowledge. and experience of bacteriology. 
Successful applicant will be required to work mainly at Frenchay 
Hospital and to visit other hospitals in the clinical area as may be 
required by the Board from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 20th May, 1950. Canvassing 
will disqualify, but this does not preclude applicants from visiting 
the hospitals concerned. 
BROMLEY GROUP OF HOSPITALS. South East Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for an appoint- 
ment as Part-time CONSULTANT IN PHYSICAL MEDICINE 
to undertake 3 sessions a week at the above Group of Hospitals. 
Candidates must have had wide experience in physical medicine 
and the possession of a high qualification is desirable. Appoint- 
ment in‘accordance with the terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 12th May, 1950, and 
selected candidates will be interviewed in London on 23rd June, 
1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the hospitals concerned. 
DARTFORD GROUP OF HOSPITALS. Resident Locum Anas- 
THETIST required immediately. Remuneration will be either 
5 guineas or 34 guineas a session, according to professional 
grading. A deduction will be made for emoluments. 

Applications, giving details of age, qualifications, and experi- 
ence, and names of 2 persons to whom reference may be made, 
should be sent to the s Secretary, Dartford Hospital Management 
Committee, The Bow Arrow Hospital, Dartford, Kent. 
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GRASSINGTON SANATORIUM. (188 Beds for the treatment 
of male and female patients suffering from pulmonary tuber- 
culosis and including approximately 45 Beds for the treatment 
of children suffering from pulmonary and non-pulmonary 
tuberculosis.) LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for post of DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer grade) for this Sanatorium to work under the guidance 
of the medical superintendent, who is a Consultant Chest 
Physician. Candidates should have good general medical 
experience and special experience in tuberculosis. Appointment 
subject to the recently agreed terms and conditions of service 
for hospital medical and dental staffs, the provisions of the 
National Health Service superannuation regulations, and, in the 
case of new entrants, to the passing of a medical examination. 
Residential accommodation at the Sanatorium is available, for 
which thé necessary deduction from salary will be made. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned 
at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing 
will disqualify, but this does not preclude candidates from visiting 
the sanatorium. Wo. A. SHEE, Secretary to the Board. 
HUDDERSFIELD AREA. Leeds Regional Hospital Board invite 
applications from registered medical practitioners for appoint- 
ment of CONSULTANT CHEST PHYSICIAN in the Hudders- 
field area, which comprises Huddersfield and the adjoining 
districts of the West Riding of Yorkshire. Appointment will be 
on a whole-time basis and the salary and terms and conditions 
of service will be those negotiated for Consultants between the 
Ministry and the profession, subject to possible adjustment in 
respect of Local Authority work. Applicants should have had 
wide experience in tuberculosis and other diseases of the chest, 
and the possession of higher medical qualifications is essential. 
Successful applicant will have charge of the chest clinics in the 
area and beds for the treatment of tuberculosis at the Bradley 
Wood Sanatorium (75 Beds), Mill Hill Hospital (32 Beds), and 
St. Luke’s Hospital, Huddersfield, and will be required to work 
in association with the Thoracic Surgeon attached to the 
Huddersfield area, and to visit other hospitals ih the area as 
may be required by the Regional Hospital Board from time to 
time. He will also be required to collaborate with the Medical 
Officers of Health of the Local Health Authorities above- 
mentioned in connection with the care and aftercare tuberculosis 
services. Appointment subject to the provisions of the National 
Health Service superannuation regulations, and, in the case of 
new entrants, to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned 
at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing 
will disqualify, but this does not preclude candidates from 
visiting the clinics and hospitals concerned. 

Wo. A. SHEE, Secretary to the Board. 

HULL AREA. CHEST CLINICS. Leeds Regional Hospital Board 
invite applications for post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer grade) to work under 
the guidance of the Consultant Chest Physician in the Hull area. 
Candidates should have good general medical experience and 
special experience in tuberculosis. Appointment subject to the 
recently agreed terms and conditions of service of hospital 
medical and dental staffs, subject to possible adjustment in 
respect of local-authority work, the provisions of the National 
Health Service superannuation regulations, and, in the case 
of new entrants, to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names of 3 referees, to be forwarded to undersigned, 
29/31, Eastgate, Leeds, 2, by 20th May, 1950. Canvassing will 
disqualify, but this does not preclude candidates from visiting 
the chest clinics. Wo. A. SHEER, Secretary to the Board. 
ISLE OF THANET AND CANTERBURY GROUPS OF HOS- 
PITALS. SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications to fill a vacancy for a CONSULTANT 
RADIOLOGIST at the above Groups of Hospitals. Candidates 
must have had wide experience in diagnostic radiology and 
hold an appropriate diploma. Choice of whole-time employ- 
ment or the maximum number of part-time sessions will be 
offered, Appointment in accordance with the terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Apply, stating nationality, age, sex, qualifications, and 

experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 12th May, 1950, and 
selected candidates will be interviewed in London on 14th June, 
1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the hospitals concerned. 
ISLE OF THANET GROUP OF HOSPITALS. South East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications to fill 
a vacancy for a CONSULTANT PATHOLOGIST at the above 
Group of Hospitals. Candidates must have had wide experience 
in pathology and a higher University degree or membership 
of a Royal College of Physicians is desirable. Choice of whole- 
time eraployment or the maximum number of part-time sessions 
will be offered. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs (England 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 12th May, 1950, 
and selected candidates will be interviewed in London on 23rd 
June, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the hospitals concerned, 


LEEDS. KILLINGBECK SANATORIUM. (227 Beds for the treat- 
ment of male and female patients suffering from pulmonary 
tuberculosis.) LEEDS REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for post of DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer grade) for this Sanatorium to work under the guidance 
of the medical superintendent, who is a Consultant Chest Physi- 
cian. Candidates should have good general medical experience 
and special experience in tuberculosis. Appointment subject: to 
the recently agreed terms and conditions of service for hospital 
medical and dental staffs, the provisions of the National Health 
Service superannuation regulations, and, in the case of new 
entrants, to the passing of a medical examination. Residential 
accommodation at the Sanatorium is available, for which the 
necessary deduction from salary will be made. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, to be forwarded to under- 
signed at 29/31, Eastgate, Leeds, 2, by 20th May, 1950. Can- 
vassing will disqualify, but this does not preclude candidates 
from visiting the sanatorium. r 
és Wm. A. SHER, Secretary to the Board. _ 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of Whole-time CONSULTANT VENEREO- 
LOGIST for an area including Preston, Blackpool, Barrow, 
North Lancashire, and South Westmorland districts. Appointee 
required to live within reasonable distance of Preston: Salary 
and conditions of service according to the National. Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales). Post subject to the National 
Health Service superannuation regulations. Candidates must 
be of high professional standing with wide experience in the 
prevention, diagnosis, and treatment of venereal diseases and 
should possess higher degrees or diplomas. . 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to be received by 15th May. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for 3 whole-time posts of TUBERCULOSIS PHYSICIANS 
in the following areas :— 

(1) Preston, Blackpool, Barrow, and North Lancashire 
districts. 

(2) Stockport, East Cheshire and South-East Lancashire, 
East Cheshire, North Derbyshire, and South-East Lancashire 
districts. 

(3) Rochdale, Bury, Oldham, and South-East Lancashire 
districts. 

The Physicians will be mainly concerned for an initial period 
of not less than 2 years with mobile Mass Miniature Radiography 
Units, to be based on Preston, Stockport, and Rochdale, but 
their duties. will also include a limited amount of clinical work 
at chest clinics near their base. Subsequently, the officers may 
be absorbed into clinical chest teams and relinquish their M.M.R. 
duties. Previous experience of chest diseases, pulmonary tuber- 
culosis, and M.M.R. will be considered an advantage. Salary 
£1300—£50-£1750 p.a. according to age, if 32 years or over. 
The terms and vonditions of service for hospital medical and 
dental staffs (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North 
Parade, Parsonage-gardens, Manchester, to be received by 
15th May. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

RE-ADVERTISEMENT 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the whole-time post of CONSULTANT RADIOLOGIST 
in charge of diagnostic radiology at Stockport Infirmary, 
Stepping Hill Hospital, and other hospitals in the Stockport 
and Buxton Hospital Centre. Salary scale £1700—€2750 p.a., 
starting-point according to experience, &c. Appointment 
subject to the national terms and conditions of service and 
National Health Service superannuation regulations. Candidates 
must be of high professional standing with wide experience in 
diagnostic radiology and should possess higher degrees or 
diplomas. Appointee required to live within reasonable distance 
of Stockport. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be forwarded to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, to be received by 15th May. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 
ST. ALBANS. HILL END HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications from suitably 
qualified medical. practitioners for whole-time Consultant 
appointment of PSYCHIATRIST AND SUPERINTENDENT 
to above-named Hospital, which is in the: process of being 
re-instated as a mental hospital. The Hospital has a neurosis 
centre, adult outpatient clinic, and extensive child-guidance 
commitments throughout Hertfordshire. An inpatient unit 
for psychotic and grossly maladjusted children is also being 
added. A large part of the Hospital is at present being used by 
an undergraduate teaching hospital (general), and a regivnal 
plastic surgery unit. Applicants must have had administrative 
experience and be competent to undertake the wide variety of 
clinical psychiatric practice which this hospital is expected 
to provide. A house is available in the hospital grounds and 
for which a charge will be made. The terms and conditions of 
service for hospital medical and dental staffs (Consultants) will 
apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 27th May, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Acting Superintendent. 
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HUNTINGDON. COUNTY HOSPITAL. (70 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Part-time CONSULTANT ANASTHETIST 
(2 sessions per week) at above Hospital. The terms and 
conditions of service for hospital medical and dental staffs will 


ply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous ay ointments, with names of 
3 referees, should be sent by — May 1950 to— 

MorTON, Secretary. 
117, Chesterton-road, 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for the under-mentioned Consultant 
appointments under the agreed National Health Service terms 
and conditions of service for hospital medical and dental staffs 
and a sg to the National Health Service superannuation 
regulation 

(1) CHEST PHYSICIAN, Bournemouth area. Whole-time. 
Candidates must possess a higher medical qualification and 
have wide knowledge and experience of chest diseases. Duties 
will include consultation in sanatoria and general hospitals in the 
area, together with charge of the Chest Clinic serving the County 
Borough of Bournemouth. As far as it relates to the Chest Clinic, 
the < ye e will be a joint one between the Board and the 
Local Author 

(2) CHES YSICIAN, Portsmouth area. Whole-time. 
Candidates must POSSESS a higher medical qualification and have 
wide knowledge and experience of chest diseases, and of pul- 
monary tuberculosis in particular. Appointment will be a joint 
one between the Board and the Portsmouth City Council. 

(3) PATHOLOGIST, Kingston Group Laboratory, Kingston- 
on-Thames, Surrey. Whole-time. To work under the group 
Pathologist. Candidates should have special experience in 
biochemistry. Duties nfainly at Kingston Hospital laboratory, 
but will include acting as Consultant to other hospitals in the 
group. 

(4) ANXSSTHETIST, Plastic and Jaw Injury Unit, Rooks- 
down House, Basingstoke, and Winchester group of hospitals. 
Whole-time appointment preferred, but consideration may be 
given to candidates desiring employment on a maximum part- 
time basis—i.e., 9 half-days per week. 

(5) ASSISTANT PLASTIC SURGEON, Plastic and Jaw 
Injury Unit, Rooksdown House, Basingstoke. Whole-time or 
9 half-days per week. 

(6) GERIATRICIAN, Winchester group of hospitals. Whole- 
time or 9 half-days per week. Candidates should have wide 
experience in the clinical and administrative aspects of geriatrics. 
Successful candidate will be required to advise on the Geriatric 
Services in the Western Area of the Board’s Region and will have 
charge of beds in the Winchester group (main hospitals : Royal 
Hants County, 324 Beds; St. Paul’s, 329; Cowdery, Down, 
353 ; Winchfield, 174). Duties may include also work at other 
hospitals in the same area. Residence in the Winchester area will 
be a condition of the appointment. 

(7) RADIOLOGIST, Epsom District Hospital, Surrey. 
Part-time, 5 half-days per wee 

(8) RADIOLOGIST, Norwood and District Hospital, Surrey. 
Part-time, 2 half-days per week. 

(9) RADIOLOGIST (Female), South London Hospital for 
Women, 8.W.4. Part-time, 3 half-days per week. 

(10) CARDIOLOGIST, Croydon group of hospitals. Part- 
time, 2 half-days per week. 1 weekly session at each of the 
Croydon General and Mayday Hospitals. 

Applications (5 copies for each appointment), stating date of 
birth, qualifications, experience, and present appointment(s), 
and giving names and addresses of 3 referees, should«-be made by 
letter and sent to the Secretary (S.D. 1), South West Metro- 
wien Regional Hospital Board, 114, Portland-place, London, 

1, to arrive by 13th May, 1950. Canvassing will disqualify, 
but t applicants are not prec luded from vy isiting the hospitals. 


SWANSEA. CEFN COED HOSPITAL. Welsh Regional Hospital 
BOARD invite applications for whole-time post of ASSISTANT 
PSYCHIATRIS (Senior Hospital Medical Officer grade), 
at above Hospital. Hospital provides all modern methods of 
treatment and has associated adult psychiatric outpatient 
clinics and accommodates approximately 682 patients. Terms 
and conditions of service will be those recently announced by the 
Ministry of Health. Married quarters are available and if required 
an appropriate deduction from salary would be made. Candi- 
dates should hold the D.P.M. and have a wide experience of 
psychiatry. 

‘Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medica! Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisement. Canvassing will disqualify, 
but this does not preclude candidates from visiting the Hospital. 


TUNBRIDGE WELLS GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for an appointment as Part-time CONSULTANT AN#S- 
THETIST to the above Group of Hospitals. Successful candidate 
will be required to undertake 5 sgssions weekly, comprising 2 full 
days at the Queen Victoria Hospital, East Grinstead (Plastic 
Surgery Centre) on Mondays and Fridays, and 1 session for 
emergencies. Candidates must have had wide experience in 
anesthetics and hold the D.A. Appointment in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present a nego and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day for acceptance of applications will be 12th May, 1950, 
and selected candidates will be interviewed in London on 14th 
June, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the Hospital concerned. 
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TUNBRIDGE WELLS GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications to 
fill a vacancy for a CONSULTANT PLASTIC SURGEON 
to the above Group of Hospitals for duty at the Plastic Surgery 
centre at Queen Victoria Hospital, East Grinstead. Candidates 
must have had wide experience in plastic surgery and be Fellows 
of a Royal ¢ ‘ollege of Surgeons. Choice of whole-time employment 
or the maximum number of part-time sessions will be offered. 
Appointment in accordance with the terms and conditions of 
— of hospital medical and dental staffs (England and 
ales) 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of*3 referees, to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, W.1. The last 
day J acceptance of applications will be 12th May, 1950, 
and selected candidates will be interviewed in London on 21st 
June, 1950. Canvassing of members of the Board or the Advisory 
Appointments Committee will disqualify, but applicants may 
visit the Hospital. 


TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL HOS- 
PITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for appointment of ANACSTHETIST for 
3 half-days per week. This is a modern Hospital of 250 general 
Beds (plus 200 Beds for juvenile rheumatism) and all the usual 
Special Departments. Applicants should possess a higher quali- 
fication and have wide experience in modern methods of anees- 
thesia. The terms and conditions of service for mp gd medical 
and dental staffs (Consultants) will apply to the post. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Regional Hospital Board, 11a, Portland-place, 
, by 13th May, 1950. Canvassing will disqualify but candi- 
aalee are invited to visit the Hospital by direct appointment 
with the Secretary. 


SCOTLAND. NORTH-EASTERN | REGIONAL | “HOSPITAL 
BOARD invitesapplications for the full-time post of ASSISTANT 
E.N.T. SURGEON (Consultant) in the hospitals in Aberdeen 
and in the Region. Candidates should have a higher qualification 
and wide experience of the specialty. 

Applications, giving 2 names for reference, should be submitted 

to the Secretary, North-Eastern Regional Hospital Board, 1, 
Albyn-place, Aberdeen, within 1 month of appearance of this 
advertisement. 
NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for the position of Part-time STIPENDIARY 
PLASTIC SURGEON, Middlemore Hospital, applicants prefer- 
ably to possess a higher qualification, and have had at least 
five years’ practical experience in plastic surgery, including 
hare-lip and cleft-palate cases. Appointee shall be registered 
in New Zealand before taking up duty, and shall be required to 
commence his appointment on ist December, 1950. Salary 
shall be at the rate of £N.Z.1000 p.a. Living accommodation 
is not provided 

Conditions of appointment and forms of application pang. Se 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. — Applications, 
addressed to undersigned, Close at the Office of the Board, 
Auckland, New at NOON on Thursday, 
lst June, 1950 . GALBRAITH, Secretary. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL, NEW ZEALAND. Applications 
invited for position of Full-time DIRECTOR of Tuberculosis 
Services, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50, plus further 
allowance for teaching duties. Appointment subject to termina- 
tion by 3 months’ notice in writing on either side. Private 
practice is not permitted. Travelling expenses up to £200 for 
a single man or up to £400 for a man and his wife are granted, 
provided appointee remains in the Board’s service for 2 years, 
otherwise refund of such expenses must be made to the Board. 
Salary will commence on assuming duty at Dunedin Hospital. 
Further information in regard to this appointment can be 
obtained from THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, and the High Commissioner’ 8s Office, 415, The 
Strand, ‘London. 

Applications, stating age, qualifications, and experience, with 
testimonials and a certificate of health, and marked “ Apaication 
for Director of Tuberculosis Services Otago Hospital Board,” 
close with the High Commissioner. for rer Zealand, N.Z. House, 
415, The Strand, London, on 31st May, 1 

W. A. Secretary. 

The Otago Hospital Board, Dunedin. 


WELLINGTON HOSPITAL BOARD, Wellington, “New Zealand. 
Applications invited from medical practitioners, either registered 
or eligible for registration in New Zealand, for position of 
DIRECTOR OF TUBERCULOSIS SERVICES on the full- 
time staff of the Wellington Hospital Board. Salary scale in 
accordance with the Hospital Employment Regulations—i.e., 
£NZ1750 p.a., by annual increments of £NZ50 to maximum of 
£NZ2000. Living accommodation is not provided and the 
amounts quoted are living-out rates. The position is that of a 
principal specialist, and applicants must have the necessary 
qualifications and experience to conform with the definition of 
a principal specialist in accordance with the Regulations. 
The requirements in this respect are set out in the schedule of 
particulars. Appointment in the first instance will be for a term 
not exceeding 3 years. Intending applicants should apply to 
the High Commissioner for New Zealand, 415, _The Strand, 
London, W.C.2, for the schedule of particulars. 

Applications, giving full particulars as to age, qualifications, 
experience, whether married or single, and when available to 
commence duty, should be forwarded by air mail to reach 
undersigned by 3rd June, 1950. J. B. I, Cook, Secretary, 
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WAKEFIELD AND DEWSBURY AREAS. Leeds Regional! Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of CONSULTANT CHEST PHYSICIAN in 
the Wakefield and Dewsbury areas and the adjoining districts 
of the West Riding of Yorkshire. Appointment will be on a 
whole-time basis and the salary and terms and conditions of 
service will be those negotiated for Consultants between the 
Ministry and the profession, subject to possible adjustment in 
respect of local-authority work. Applicants should have wide 
experience in tuberculosis and other diseases of the chest and 
the possession of higher medical qualifications is essential. 
Successful applicant will have charge of the chest clinics in the 
area and beds for the treatment of tuberculosis at the Whitley 
Grange Sanatorium (30 Beds) and the Wakefield General 
Hospital, and will be eo ae to work in association with the 
Thoracic Surgeon attached to the Wakefield and Dewsbury 
areas, and to visit other ge in the area as may be required 
by the Regional Hospital Board from time to time. He will 

o be required to collaborate with the Medical Officers of 
Health of the Local Health Authorities above-mentioned in 
connection with the care and aftercare tuberculosis services. 
Appointment subject to the provisions of the National Health 
Service superannuation r ations, and, in the case of new 
entrants, to the passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 
ence, with names ¢ 3 referees, = be forwarded to undersigned 
at 29/31 .Eastgate, Leeds, 2, by 20th May, 1950. Canvassing will 
disquality, but this does ‘not preclude candidates from visiting 
the clinics and hospitals concerned. 

Wo. A. SHEE, Secretary to the Board. 


Hospital Services : Junior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, SENIOR REGISTRAR (B1), post tenable 
for 2 years (with possibility of extension for a third year) and 
commencing ist July, 1950, at above-named Postgraduate 
Teaching Hospital, with which is associated the Institute of 
Psychiatry (University of London). Candidates should have 
a higher medical qualification, and experience in psychiatry 
is essential. Commencing salary £1000 a year, rising to £1100 
a year in the second year. Deductions will be made for meals 
supplied and for residential amenities if provided. Opportunities 
for research are available. KR practitioners holding Bi posts 
cannot be considered unless ineligible for H.M. Forces. 
Applications, giving details of experience, and names of 2 
referees, should be made within 1 week of appearance of this 
advertisement. Application forme obtainable from K 
House Governor, Maudsley Hospital, “hill, 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. Junior Registrar 
ANASSTHETIST (resident). Experience in anesthetics essen- 
tial. Hospital recognised for D.A. Salary £670 p.a., less £100 
.a. for residence and other services provided. Appointment. 
‘or 6 months, subject to renewal for further 6 months. 
Applications to Secretary, Central Middlesex Group Hospital 
Committee, Acton-lane, N.W.10, by 13th May, 
CENTRAL M.DDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTRAR, whole-time, non-resident, in General Medical 
and Cardiological Department, under supervision of Consultant. 
Physician and Senior Registrar, will include teaching. Salary, 
terms, and conditions of service as issued by Ministry of Health. 
Appointment for 2 years, renewable annually. 
Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 13th May, 1950. 


OFFICER (B2) to the Princess Louise Kensington Hospital for 
Children. » Hospital Secretary wishes to apologise to intending 
applicants for an error in the closing date for receipt of ered 
in the advertisement which appeared e the issue of 1 i 
1950. This should have been stated as 24th Apri, 1950, and is 
regretted no further applications can be 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Re Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, 
‘commencing 10th May, 1950. Special preference would be given 
candidates holding the D.C.H. Post recognised for the 

D.C.H. examination. The work includes pediatric . medical 
care and surgery. Salary £400-£450 p.a., according to ex- 
perience, less £100 p.a. for residential emoluments. Appoint- 
ment is for 6 months in the first instance. 

Applications, stating age, qualifications with dates, and 

dresses of 3 referees, should be forwarded to the Saas 
Officer, Sydenham Children’s Hospital, by Ist May, 1950. 


BOLINGBROKE Wandsworth Common, 
BATTERSEA AND GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (B2) required. Appoint- 
ment for 6 months, from ist June, 1950, to include 2 months’ 
casualty duties. Salary £400-—£450 p.a., according to number of 
J previously held, less £100 p.a. for residential emoluments. 

me A nay conditions of service as laid down by the Ministry 
of Healt! 

Applications, stating age, nationality, experience, and 
qualifications with dates. with copies of 3 recent testimonials, 
should be sent before 10th May, 1950, to the Administrative 
Officer at above Hospital. 

BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, HOUSE OFFICER (B2), post tenable for 
6* months and commencing Ist July, 1950, at above-named 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Salary 
£4100-£450 a year. Deductions will be made for meals supplied 
and for residential amenities if provided. R practitioners holding 
B2 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, giving details of experience and names of 2 
referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor, Maudsley Hospital, Denmark-hill, 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, JUNIOR REGISTRAR (B1), post tenable 
- 6 months and commencing Ist July, 1950, at above-named 
aduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (Uubveraity of London). Experience 
in general medicine and neurology is an advantage. Salary 
£670 a year. Deductions will be made for meals supplied and 
for residential amenities if R practitioners 
Bl posts cannot be considered unless ineligible for H 

‘orces. 

Applications, giving details of experience, and names of 2 
referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
someon, House Governor, Maudsley Hospital, Denmark-hill, 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, REGISTRAR (B1), post tenable for 1 year 
(with possibility of extension) and commencing Ist July, 1950, 
at above-named Postgraduate Teaching Hospital, with which 
is associated the Institute of Psychiatry (University of London). 
Candidates with experience in psychiatry and postgraduate 
experience in general medicine and neurology, or physiology or 
psychology, will receive special consideration. Salary £775 a 
year, less a deduction of £120 a bag for residential amenities 
if provided. R practitioners holding B1 posts cannot be consi- 
dered unless ineligible for H.M. Forces. 
Applications, giving details of experience and names of 2 
referees, should made within 1 week of appearance of this 
advertisement. Application forms obtainable from > 
ee House Governor, Maudsley Hospital, Denmark- hill, 


CHARING CROSS HOSPITAL. Required, Casualty Officer (Bl), 
post tenable for 6 months from 15th June, 1950. Salary in 
accordance with the terms and conditions of service laid down by 
the Ministry of Health, less deduction for board residence. 
Application forms may be obtained from undersigned and 
should be completed and returned by first post, 15th May, 1950. 
GEORGE J. JONES 
House Governor and Sametery to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
Part-time CLINICAL ASSISTANT required for 1 session per 
week (Tuesday afternoon) in the Dermatological Department. 
Registrar post. Salary according to national scale. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, to be sent by 5th May, 
1950, to the Secretary, Hospital Management ee 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11 
CONNAUGHT HOSPITAL, Walthamstow, London, E.I7. (118 
Beds.) Part-time CLINICAL ASSISTANT required for 2 
sessions per week on Tuesday and Friday mornings in Depart- 
ment of Physical Medicine. Registrar post. Salary according 
to national scale. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, to be sent by 5th May, 
1950, to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 
CONNAUGHS HOSPITAL, Walthamstow, London, E.17. (118 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), post vacant 
3rd June, 1950. Salary £350-£400, or £450 p.a., according to 
experience, with a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, should be sent by llth May, 1950, to the 
Secretary, Hospital Management Committee, Forest Group 
No. 11, Langthorne-road, Leytonstone, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be a vacancy for HOUSE PHYSICIAN (B2) on 2ist 
May, 1950, and applications are invited from registered British 
medical practitioners. Salary £400 p.a., with deduction at 
rate of £100 p.a. for board, lodging, and other services. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications and medical school 
with dates, and previous oy with names of not less than 
3 referees, to be sent by 13th May, 1950, to— 

F. A. Lyon, Secretary of the 
Seamen’s Hospitals rk Committee. 
Dreadnought Hospital, Greenwich, S.E.10. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
ractitioners for post of HOUSE PHYSICIAN for Medicine and 
Prodiatrics, vacant Ist July. Appointment for 6 months. 
pr asl in accordance with Ministry of Health scale for House 
cers 
Applications, with co = of 3 testimonials, should be sent to 
the Secretary by 13th } 


FOUNTAIN HOSPITAL, S.W.17. (700 Beds.) Fountain 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female, at the Fountain 
Hospital for mentally defective children. Salary £350—£400 p.a., 
less £100 p.a. if resident. Appointment for 6 months in the 
first instance, and provides facilities for postgraduate study 

and experience in pediatrics and general medicine. 
Applications, giving particulars and names of 2 referees, to 

Phyucian- Superintendent, Fountain Hospital, 
ondon, S 


HOSPITAL FOR TROPICAL DISEASES (University College 
Hospital). Required, SENIOR MEDICAL REGISTRAR 
(non-resident), now vacant. Salary as national scale. Yearly 
appointment, renewable. 

— quoting 2 referees, to reach the Secretary by 


16th May. 
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FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A Hospital of the Fulham and,Kensington group.) Required, 
JUNIOR REGISTRAR (B1), anesthetics. Salary and conditions 
in accordance with national scale. Appointment for 1 year in 
first instance. 

Applications, stating age, Rag giving full particulars and 
names of 3 referees, should be made to the Secretary (L.36), 
Fulham and Kensington Hospital Management Committee, 
Hospital, Marloes-road, Kensington, W.8, by 

y,1 95 


GERMAN HOSPITAL Dalston, ‘London, E.8. 


LEWISHAM HOSPITAL, London, S.E.13. Lewisham Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR. 
GEON (A) or (B2) to the Obstetrica and Gynecological 
Department, vacant now. 6 months’ appointment. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. Hospital recognised for the M.R.C.O.G. 
examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials or names of referees, should 
be sent to the Surgeon-Superintendent, Lewisham Hospital, 
Lewisham High-street, S.E.13, immediately. 


ment.) Required, JUNIOR REGISTRAR ESTHET IST 
(B1) to act also as Casualty Officer. Salary £670 p.a., less 
£130 p.a. for full residential amenities. Post now vacant and 
appointment is for 1 year in first instance. 

Applications, with copies of 3 testimonials, should state age, 

sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hackney Group (No. 6) 
Hospital Management Committee, Hackney Hospital, E.9, as 
soon as possible. 
GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.1. Applications 
invited for post of REGISTRAR in the Department of Diagnostic 
Radiology. Duties to gg Ist. October, 1950. Salary 
£775 p.a. in the first year. intment subject to the terms 
and conditions of service of es tal medical staff in the National 
Health Service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed ap lication 
— with names of 3 referees, must be forwarded by 18th May, 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E./. 
invited for posts of REGISTRAR (2 vacancies) to the E.N.T. 
Department. Duties to commence Ist October, 1950, a with 
attendance on 4 sessions per week. Proportionate salary at 
rate of £775 p.a. in first year. Agata subject to the terms 
and conditions of service of hospital medical s in the National 


Health Service. 
Aoeiee forms may be obtained from the Dean, Guy’s 
Hospital Medi cal School, %S. E.1, to whom completed application 


— with ae of 3 referees, must be forwarded by 18th May, 


GUY’S HOSPITAL AND MEDICAL SCHOOL, S.E.1. i 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2), vacant 13th May, 1950. 6 — hs! appoint. 
ment. Salary in ee with the terms of service 
by the Ministry of H 

Applications, with po of 2 recent tenttmentabs to be sent 

the Secretary, Woolwich Group Hospital Management 

Committee, Memorial Hospital, Shooters-hill, S. at. 18 
MEMORIAL HOSPITAL, Woolwich. Required, teues Surgeon 
(A) or (B2). 6 months’ appointment, rec ised for final F.R.C.S. 
| in with the terms of service issued by the 

n 

Be copies of 2 recent testimonials, to be sent 

the Secretary, Woolwich Group Hospital Management 

Memorial Hospital, Shooters-hill, S.£.18. 
METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, 
14/16 Granville-place, W.1, and 4/5 Collingham-gardens, S.W.5. 
(A Hospital of the Fulham and Kensington group.) Required, 
HOUSE SURGEON (B2). a limited to 6 months. 
Salary £400 a year (second post held), £450 a year (third post 
held), with a deduction of £100 a year in respect of board and 
lodging. Hospital recognised for D.L.O. Some E.N.T. ex- 
perience desirable. 

Applications, giving full particulars, and names of 3 Eotorens, 
to the Secretary (43-L), Fulham and Kensington Hospital 
Management Committee, St. rene Abbots Hospital, Mar 
road, Kensington, W.8, immediately. 
MILE END HOSPITAL, London, E.!. (445 Beds.) Junior Anzs- 
THETIC REGISTRAR (B1), post vacant immediately. Success- 
ful applicant may be required, to become resident. Salary 
£670 D.a., less £156 p.a. for residential emoluments if. fully 


invited for post of ASSISTANT (grading owed, Tees) 
in the Department of Diagnostic Radiology. Duties to commence 
Ist October, 1950. Appointment subject to the terms and condi- 
Service of service of hospital medical staff in the National Health 
rvice 
pplication forms may be obtained from the Dean, Guy’s 
Hospital edical School, S.E.1, to whom completed application 
— an names of 3 referees, must be forwarded by 18th May, 
50 


HAMMERSMITH, WEST LONDON — ST. MARK’S HOS- 
PITALS GROUP. WEST LONDON HOSPIT. Hammersmith, W.6. 
Required, RESIDENT HOUSE SURGEON (A), Male. or 
Female, general and gynecological, for 6 months from Ist June. 
Appointment is governed by the Ministry of Health terms 
and conditions of service for Medical Officers. 

Applications, stating age, qualifications with dates, medical 
school, experience, with dates, with copies of 3 testimonials, 
should be forwarded to me by first post, 6th May, 1950. 

C. R. Locknart, Secretary, West London Hospital. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N al 
FREE GROUP. Required, RESIDENT HOUSE SURGEON 
es), Male or Female, post vacant Ist July, —— for 6 months. 

lary in accordance with the new national 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th May 

KENNETH A. F. ~ Minas, Ho House ¢ Governor. 
CAPETEAD GENERAL HOSPITAL, The G W.3. Royal 

OUP. Required, NON-RESIDENT NOASUATS 
OFFICER (B2), Male or Female, at the Main Hospital at 
Hamps Ww. 3, post vacant Ist July, 1950. Tenable for 
6 months. Salary in accordance with the new national scale. 

Application to be made on the prescribed form, with copies of 
3 testimonials, to be returned by 5th May. 

KENNETH A. F. MrLes. House Governor. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male and Female, 
for appointments of HOUSE PHYSICIANS (B2), non-resident, 
at Brompton Hospital, S.W.3, for which there are 3 vacancies. 
Appointments are whole-time for 6 months, commencing 
1st June, 1950. Duties include work in the Outpatient Depart- 
ment as well as in the wards. Salary within the.House Officer 


grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of one or 
— recent testimonials, should reach undersigned by 6th May, 

5 


Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
LANGTHORNE HOSPITAL, London, E.I!. Hospital Management 
COMMITTEE, LEYTONSTONE GROUP. HOUSE PORFIC ER (B2) 
required for the Geriatric Unit at above Hospital. New methods 
of treatment are being undertaken at this large Geriatric Unit 
and valuable experience may be gained. Salary and conditions 
of service in accordance with those decided by the Ministry of 
Health. 

Applications, stating age, qualifications, and. 3 referees, to 
the Secretary, Langthorne Hospital, London, E.1 
LONDON LOCK HOSPITAL, 91, Dean-street, W. i. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), resident, for duty from Ist June at 
above Hospital. Salary in accordance with Natiorfal Health 
Service scale. 

Applications, stating age, e qualifications, present 
position, with names and resses of 2 referees, to reach 


undersigned by 8th 1950. 
285, Harrow-road, W.9 C. R. JOLLY, Secretary. 
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forms from the Secretary, Stepney Grou 
Committee, Raine-street, Wapping, 
MILE END HOSPITAL, Bancroft-road, London, E.!. (445 Sea) 
RESIDENT ‘OBSTETRICAL OFFICER (B1), House 
Officer grade III, post vacant immediately. The Hospital has 
been recognised in obstetrics for the M.R.C.O.G. Salary £450 
p.a., less £100 for residential] emoluments. 

Application forms obtainable from the Secretary, Stepney 
oe Hospital Management Committee, Raine-street, Wapping, 


MILE END HOSPITAL, Bancroft-road, London, E.!. (445 Beds.) 
Required, HOUSE SURGEON (grade House Officer, first, second, 
or third post), post vacant 6th May, 1950. Tenable for 6 months. 
Salary £350, £400, or £450 p.a., less £100 for residential 
emoluments. 

Application forms obtainable from the Secretary, Stepneye 
ace Hospital Management Committee, Raine-street, Wapping, 


NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
pee. of ASSISTANT PHYSICIAN (B1), Senior Registrar grade, 

the Islington Chest Clinics situated at the — Northern 
Hospital, N.7, and the Royal Chest Hospital, E.C.1. Candidates 
must have had previous experience in the treatment of tubercf- 
losis, including a pneumothorax refills. Salary, &c., in 
accordance with terms and conditions of service for hospital 
medical staff. 

Particulars with regard to duties and the submission of 
testimonials, &c., may be obtained from undersigned, to whom 
applications should be sent by 5th a 1950. 

GILBERT G. PANTER, Secretary. 

Royal Northern Hospital, clown, London, N.7. 

POPLAR HOSPITAL, East India Dock-road, London, E.:4. (120 
Beds.) Required, CASUALTY HOUSE SURGEON (first, 
second, or third post). Salary in accordance with terms of 
service issued ae _ Ministry of Health. R practitioners holding 
A posts may ap "a 

Kpplications, 8 pone e, nationality, and qualifications, to 
be submitted to the Assistant Secretary as soon as possible. 
POSTORAGUATE ‘MEDICAL SCHOOL. University of London. 

HOUSE SURGEON (B2), obstetrics, required Ist June. 

National Health Service terms. 

REGISTRAR (£775-£890 p.a.) required as Blood Transfusion 

fficer Ist June. 

Apply the Dean, Postgraduate Medical School, Ducane-road, 
London, W.12, before 6th May, 1950. 

PRINCESS BEATRICE Eari’s Court, S.W.5. (General 
Hospital—101 Beds.) Required, OBSTETRIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2), Male or Female, 
post vacant Ist June, 1950. Obstetric experience essential. 
Appointment for 6 months. Salary in accordance with the 
National Health Service terms and conditions of service of 
hospital medical staff (House Officers). R practitioners holding 
A = may apply. 

pplications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 22nd May, 1950. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 

— JUNIOR REGISTRAR (B1), Resident Senior House 

Surgeon, post vacant 27th May, 1950. Salary in accordance 

with “ith the come of service issued by the Ministry of Health. 
Applications should be sent to the Secretary, Tottenham 

Grose Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, 
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PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
uired, RESIDENT GYNASCOLOGICAL HOUSE SUR- 
GEON (B2), third post, vacant 3rd June, 1950, for 6 months. 
Lt Md in — with the terms of service issued by the 
r 
Appl an should be sent to the Secretary, Tottenham 
Geese Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HO'| SE SURGEON (B2), 
third post, vacant 27th May, 1950, for 6 months. Salary = 
accordance with the terms of service issued by the Ministry of 


ealth. 

Applications should be sent to the Secre ,» Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 

PADDINGTON HOSPITAL, Harrow-road, W.9. Required, 
2 SENIOR REGISTRARS (surgical) for ti bat above Hospital. 
surgical qualifications essentia’ ies will include 

aduate teaching at the Hospital. in accordance 
with e National Health Service scale. won appoint- 
men 

stating age, experience, with 
names and addresses of 3 referees, each undersigned by 
3rd Ee. C. R. JOLiy, Sec’ 

dington croup Hospital Management Committee. 

285, 
PADDINGTON HOSPITAL, Harrow-road, W.9. Required, 
2 SENIOR REGISTRARS (medical) for duty at above Hospital. 
Higher en qualifications essential. Duties will include 
undergraduate teaching at the Hospital. Salary in accordance 
wa ene National Health Service scale. Non-resident appoint- 
men 

Applications, stating 

és and addresses of 


e, qualifications, with 
referees, to reach undersigned by 
. JOLLY, Secretary, 

ington Group Hospital Committee. 

285. Harrow-road, W. 

PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Paddington 

GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, OBSTET- 

RIC HOUSE SURGEON (B2) for duty from ist June in the 

Obstetric and Gynecoiogical at above Hospital. 
lary in accordance with National Health Service scale. 

Applications, stating age, experience, qualifications, present 
position, bein names and addresses of 2 referees, to reach 
undersigned by 8th of 1950 

__ 285, Harrow-road, W.9 C. R. JOLLY, Secretary. _ 
QUEEN ELIZABETH ‘HOSPITAL FOR CHILDREN oer 
MENT COMMITTEE ag 27), Hackney-road, E.2, Shadwell, E.1, 
and Banstead Wood, Surré Required, HOUS E OFFICE RS 
(A) or (B2), Male or Female, first post A or second or third 
post B2, 3 appointments, vacant Ist July, 1950. These appoint- 
ments, which will be e in accordance with the terms of 
service issued by the Ministry of Health, will be made for 2 
periods of 6 months each. First period House Physician 
(including 2 weeks’ leave) followed by second period as House 
Surgeon (including 2 weeks’ leave), and Casualty Officer. 
practitioners within 3 months of qualification may apply. 

Application forms may be obtained from <andettgned and 
should be returned with copies of 1-3 testimonials, on or before 
15th May, 1950. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. _ 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
AND THE OF LARYNGOLOGY AND OTOLOGY, 330-332, 
Gray’s Inn London, W.C.1. There will be vacancies for 
2 JUNIOR. REGISTRARS to commence duty Ist June, 1950. 
Salary and conditions are in accordance’ with the terms and 
conditions of service for medical staff in the National Health 
Service. Registrar posts are full-time ones, and designed to 
enable candidates with the necessary ability and suitable 
academic = surgical grounding to continue their training as 
Specialists. ppointments will be for an initial period of 1 
— with eligi ity for re-election or for promotion as the case 


y be. 

"7 pplichiiens giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees, 
should be sent on or before 8th May, 1950, to— 

Joun H. YouNnG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (B2), post vacant 4th June, 1950, for 
6 months. Salary £400-£450 p.a., according to experience, with 
a deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 12th May, 1950, to GrLBeRT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, N.7.. 


NORTHERN GROUP HOSPITAL MANAGEMENT Required, 
HOUSE SURGEON ND CASUALTY OFFICER (B2); 
post vacant 10th June, 1950, for6 months. Salary £400-£450 p.a. 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating with dates, and 
nationality. with conten of d be'sent 
May, 1950, to PANTER, 

EPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
sUNIOR REGISTRAR IN ANASTHETICS (resident). This 
post is recognised for the D.A. National scale salary. 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent as soon as possible. 

E.1. Required, HOUSE SURGEON (grad e first, 

third post). Tenable for 6 months. Salary ron £400. 0 or £450 

pplication inable from the retary, phe: 

Management Committee, Raine 
apping. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for post 
of FIRST ASSISTANT (B1) to the Peediatric Department. 
Holder will be required to work at St. George’s Hospital and at 
the a Hospital for Children, Chelsea. Candidates must 
| me he Diploma of Membership of the Royal College of 

wen and have had previous experience in pediatrics. 
Successful candidate will be graded as Registrar or Senior 
Registrar according to experience and seniority. Appointment 
for 1 year in the first instance. Appointment commences on 
or about ist June, 1950. 

pplications, with names of 2 referees, should be sent by 

15th May, 1950, to P. H. ConsTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.|. \Applications invited for post 
of FIRST ASSISTANT (B1) to wy ~ kin Department. _Success- 
ful candidate will be graded as Senior Registrar or Registrar 
according to experience and quaflffications. Appointment for 
1 year in the first instance. Appointment will commence on or 
about Ist June, 1950. 

Applications, with names of 2 referees, should be sent by | 
15th May, 1950, - H. CONSTABLE, House Governor. 
ST. GEORGE'S HOSPITAL, ‘S.W.!. Applications invited for post 
of SURGICAL FIRST ASSISTANT (B1). Candidates should 
hold .the Diploma of F.R.C.S.(Eng.). Successful candidate 
wi graded as Senior Registrar or Registrar according to 
experience and seniority. Appointment for 1 year in the 
130, instance. Appointment commences on or about Ist June, 


ppeteetiens, with names of 2 referees, should be sent by 
15th May, 1950, to P. H. CONSTABLE, House Governor. 

ST. JOHN’S HOSPITAL, St. John’s-hill, S.W.11. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR 
REGISTRAR (B1), geriatric, required for 1 year. Salary 
£670 p.a. in accordance with the National Health Service terms 
and conditions of service for hospital medical and “dental staffs. 

Applications, with testimonials, should be sent to the Medical 
Superintendent, St. John’s Hospita’ 

ST. MARY’S HOSPITAL, W.2. Applications invited from suitably 
guelited medical practitioners for post of MEDICAL SUPER- 
NTENDENT (the Senior Resident Medical Officer of the 
Hospital). Successful candidate will be expected to take up his 
duties Ist June, 1950. Appointment for a first period of 12. 
months, and the ‘holder is eligible for reappointment for a second 
and third term. Grading of this post is ‘“‘ Junior Hospital 
Medical Officer’ at a salary within the scale £700-£50-£1000, 
less an .appropriate deduction for residential emoluments. 
In addition the holder of this appointment is entitled, under 
Category II of the Schedule to Paragraph 14 of the terms and 
conditions of service of hospital,medical and dental staffs, to 
retain fees in respect of General ’Practitioner’s Services, given 
under Part IV of the Act, to members of the Hospital Staff. 
are Medical Superintendent’s “ National Health 

po ho stating nationality, date of birth, permanent 

dress, qualifications, and date of registration, details of 
previous appointments, with names and addresses of 3 referees, 
should reach undersigned e 5th May, 1950. 

LAN PownITcH. House Governor. 

ST. NICHOLAS Plumstead, S.t.18. Required, 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.1 
ST. NICHOLAS HOSPITAL, Plumstead, S.E. i Required, 
CASUALTY OFFICER (B2), ‘vacant Ist June, 1950. 6 months’ 
sppotaument. Salary in accordance with the terms of service 

the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital ae 
Committee, Memorial Hospital, Shooters- -hill, S.E.1 


WANSTEAD HOSPITAL, Wanstead, E. i. (200 ra Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Salary 
£350, £400, or £450 p.a., with a deduction 
at rate of £100 p.a. for residential emolumen 

Applications, stating age, qualifications, and experience, and 
names of 2 scene ty should be sent by 4th May, 1950, to— 

HALTON HARRISON, Secretary, 
Hospital Maiagement Forest Gicap No. 11. 
Langthorne-road, Leytonstone, E.11 


WHITTINGTON HOSPITAL. Fer ey Group Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A) or (B2) required. 
In the unit concerned there are 24 Beds for genito-urinary 
cases. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Whittington Hospital, Highgate-hill, 
N.19, by 13th May, 1950. 


WHITTINGTON HOSPITAL. Archwa ey A Group Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A) or (B2) required, 
post vacant ist June, 1950. In the unit concerned there are 
50 Beds for the investigation and treatment of dietetic conditions. 
Salary in accordance with national scale. 

Applications, seer ag age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate-bill, 
N.19, by 13th May, 1950. 


WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. HOUSE PHYSICIAN (A) or (B2) required, 
Bea: vacant Ist June, 1950. In the unit concerned there are 50 
eds for the investigation and treatment of dietetic conditions. 
Salary in accordance with the national scale. 
Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 


Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, by 13th May, 1950. 
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WHITTINGTON HOSPITAL. Archway Group Hospital Man 
MENT COMMITTEE. HOUSE SURGEON (B2), third post held, 
required for the Obstetrical and Gynec ologic al Unit, vacant 
ist June, 1950. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, by 13th May, 1950. 
WHITTINGTON HOSPITAL. Archway Group Hospital Manage- 
MENT COMMITTEE. HOUSE PHYSICIAN (B2) required for the 
Peediatric Unit, vacant Ist June, 1950. This unit includes 20 
Beds for the treatment of tuberculous meningitis and has 
aon to 64 neonatal cots. Salary in accordance with national 
scale, 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate-hill, 
N.19, by 13th May, 1950. 

THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
London, E.17. Applications invited from medical Women for 
following posts now vacant at above Hospital :— 

SENIOR RESIDENT MEDICAL OFFICER, Registrar 
grade. Salary £775—£€890 p.a., less £130 p.a. for board, lodging, 


&e. 

JUNIOR RESIDENT MEDICAL OFFICER. Salary £350- 
£450 p.a., less £100 p.a. for board, lodging, &c. Some experience 
desirable. The Hospital is recognised for the M.R.C.O. 

Annual number of confinements over 1100. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Forest Group No. 11, Lang- 
thorne- road, i, Leytonstone, E.11. 


Provincial 
ABERDEEN GENERAL HOSPITALS. Required, Senior Registrar 
(B1), Thoracic Surgery Unit. Candidates should have a higher 
qualification in surgery and preferably some experience in 
thoracic surgery. 

Applications, giving 2 names for reference, should be submitted 

the Secretary, North-Eastern Regional Hospital Board, 
Scotland, 1, Albyn- -place, Aberdeen, within 14 days of appearance 
of this adverti 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. 

Lake Hospital, Ashton-under-Lyne (600 Beds) 

JUNIOR ANASSTHETIC REGISTRAR (B1)_ required. 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. Post 
is full-time, and preference given to those holding or studying 
for the D.A. Suitably qualified R practitioners holding B2 

ointments, also those holding Bl posts and ineligible for 
HAM. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at least’ 2 Srathenatabe, should be forwarded as 
soon as possible to R. W. McVirty, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LY NE OSPITAL. (600 Beds.) 
Required, RESIDENT "HOUSE. SURGEON (B2).  Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
— pace emoluments. R practitioners holding A posts may 


pply. 
pplications be addressed to— 
. McViry, Secretary, Ashton, 
Hyde, and + nl Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 ee 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 
Apelientinas, giving details of age, experience, and qualifica- 
tions, with copies <* 3 testimonials, should be forwarded to— 
R. McVIrTy, Secretary, Ashton, 
Hyde, and Made Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) et a salary of £400—£450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R _ practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
Applications should be addressed to— 
R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (A) or (B2) for E.N.T. and 
Ophthalmic Departments, vacant now. Recognised for D.L.O. 
and for Diploma in Ophthalmology. National terms of service. 
Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANA®STHETIST (B2) required, post 
vacant now. Recognised for the D.A. Salary and conditions of 
service in accordance with national scale. 


Applications, with full details of experience, &c., and enclosing 


copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital immediately. 
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BANGOR. COUNTY HOSPITAL. (Specialist Hospital for 
Obstetrics, Gynecology and Peediatrics.) JUNIOR OBSTE- 
TRICAL REGISTRAR (B11), resident, required for duties in the 
Obstetrical and Gynecological Unit of 109 Beds. (86 Beds 
for normal and abnormal maternity cases, and 23 Beds for 

asscology. ) The unit is recognised in obstetrics for the 

-R.C.0.G. Tenure of appointment 1 year. Salary, &c., 
in accordance with the terms and conditions of service of hos- 

ital medica. and dental staffs (England and Wales)—£670 p.a., 
ess deduction for residence. Candidates should have had 
considerable obstetric a. Preference given to candidates 
holding the D.Obst. R.C.0.G. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
undersigned within 10 days of appearance of this advertisement. 

H. HeEwitr CooKE, Secretary, Caernarvon’ 
and Anglesey Hospitai Management Committee. 

“Plas Gwyn,” Ffriddoedd-road, Bangor. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350—£450 p.a., according to 
experience, less £100 p.a. residence. 

a Applications, with names of 2 referees, to Medical Superinten- 

en 

BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNASCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Group Hospital Management Committee, St. Peter’s Hospital, 
Bedford. 

BEVERLEY, YORKS. BROADGATE' HOSPITAL. (0u2 Beds. 

HOUSE PHYSICIAN (A) or (B2) required. Salary €350-£45: 

p.a., according to previous posts held. A charge of ¢100 p.a. 
in respect of board and lodging and other services 
pro 

Applications, stating age, qualifications, and Seine ¢ of previous 
experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Group Hospital Management 
Committee, Westwood d Hospital, Beverley, Yorks. 

BEXHILL HOSPITAL, Bexhill-on-Sea. Required, House Officer 
(A) or (B2), Surgeon, at above Hospital. Appointment for 
6 months and salary within scale £350-£400-£450 p.a., dependent 
os experience and posts held. A deduction of £100 p.a. will 

be made for full residential emoluments. 

oo Te cae with copies of recent testimonials, to be sent 

trator of the Hospital. 
H. A. Secretary, 


Hastings Group Hospital Sinagement ‘Committee. 

11, Holmesdale-gardens, Hastings. 

BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 

PITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR. Salary £670 p.a., with deduction re rate of 
£150 p.a. for board, lodging, &c., if resident. Terms and condi- 
tions of service in accordance with those approved by the 
Ministry of Health for hospital medical staff. The Hospital 
(2150 Beds) deals with all types of psychiatric illness, and 
experience in all modern physical occupational and psycho- 
therapeutic procedures is available. 

Applications, with names and addresses of 3 capeeee. should 
be sent to the Physician-Superintendent, Dr. L. C. CooK, M.D., 
D.P.M., Within 14 days of appearance of this 
BILLERICAY. ST. ANDREW'S HOSPITAL. Required, Junior 
REGISTRAR for the Outpatients and Casualty Department, 
at above Hospital Salary £670 pa., less £130 p.a. full residen- 
tial emoluments. Post now vacant and appointment for 6 
months in the first instance. 

Applications, with 1-3 recent should be 
to the Acting Secretary, Mr. G. E. WHYTE, South East Essex 
Hospital Management Committee, Thurrock Hospital, Grays, 
Essex, within 14 days of appearance of this advertisement. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, Medical 
REGISTRAR at above Hospital. Post now vacant and 
appointment for 1 year in the first instance at a salary of £775 
—£890 p.a., less £130 p.a. full residential emoluments. Post 
pA te ident or non-resid (r e available for single man 
only). 

Applications, with names of 1—3 referees, should be forwarded 
to the Acting Secretary, Mr. G. E. WhyTE, South East Essex 
Hospital Management Committee, Thurrock Hospital, Grays, 
Essex, within 14 days of appearance of this advertisement. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months, 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
full Tesidential’ emoluments. Applications from registered 
practitioners now holding A posts may be accepted. 

Applications, with copies of not more then 3 recent testi- 
monials, should be forwarded to the Acting Secretary, Mr. G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible, 
BIRMINGHAM. THE CHILDREN’S ae King. Edward 
VII MEMORIAL, Ladywood-road, BIRMINGHAM THE UNITED 
BIRMINGHAM HOSPITALS. Required, RESIDENT MEDICAL 
OFFICER (B1) in the grade o Junior Registrar or Registrar ; 
duties to cominence as soon as possible. Candidates must be 
registered medical practitioners and have held a resident post 
in a teaching hospital. Mg oe for 1 year in the first instance 
and subject to National Health Service superannuation regula- 
tions. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. Forces, 
invited to apply 

Forms of Sppiiention may be 1 from undersigned and 
should be returned by 13th May, 1 

N. &. House Governor. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from medical orc oy Male and Female, for appointment 
of JUNIOR GIST now vacant. "Appointment for 
l year. Salary £670 p.a., less £140 p.a. for board and lodging. 
Applications from practitioners holding B1 cannot 
be considered unless ineligible for H.M. Force: 

Applications to the Birmingham Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. ‘Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post vacant Ist May. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. Appointment in the first place 
for 6 months. 

Applications to be sent to the Secretary, Birmingham Accident 
Hospital, Bath-row, Birmingham, 15. 


BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. Group 
NO. 25, BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (A) or (B2), post vacant 
ist June,.1950. 6 months’ appointment. Salary according to 
national scale. This Hospital has 60 Cots for sick children 
under the age of 5 years and there are 2 Resident House Physi- 
cians. In addition to duties at Canwell Hall, further experience 
is gained by attending clinical rounds in wards for older children 
and in neonatal and premature nurseries at other hospitals in 
the group. Outpatient clinics are attended and a child-welfare 
centre visited. 

Applications should be sent to the Peediatrician, Canwell Hall 
Babies’ Hospital, Sutton Coldfield, near Birmingham. by 3rd May. 


BIRMINGHAM. UNITED BIRMINGHAM - HOSPITALS. The 
GENERAL HOSPITAL. ASSISTANT RESIDENT MEDICAL 
OFFICER AND JUNIOR MEDICAL REGISTRAR (B1) 
—_ Registrar grade, required. Duties commence Ist July, 


Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by Ist May, 1950. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
from ist August, 1950. Salary in accordance with national scale 
for House Officers, with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Forms of application may 4 renee from undersigned and 
should be returned by 31st May, 
BERNARD oe STER, House Governor. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BURM- 
INGHAM, 4. Required, HOUSE Male or Female. 
Appointment or 6 months from Ist. July, 1950. Salary in 
accordance with national scale for House Officers, with full 
residential emoluments. R practitioners holding A posts may 


apply. 
Forme of application may be obtained from undersigned and 
should be returned immediately. 
BERNARD SYLVESTER, House Governor. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, 2 RESIDENT ANZSTHETIC REGISTRARS (B1), 
Junior grade. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental] staffs (England 
and Wales). i emneeaiael are recognised posts for the purpose 
of taking the D.A. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should 
be sent Ae! 6th may to— 

URFORD, Secretary, United Hospitals. 

Hospital, Birmingham, 16 

Apr 


BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. GROUP NO. 25, BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. OBSTETRIC HOUSE SURGEON 
(A) or (B2), post vacant ist June. 9 months’ appointmeni, 
6 months at Sorrento, followed by 3 months at. Lordswood 
Maternity Hospital, recognised for the D.Obst. R.C.O0.G. Salary 
according to national scale. 

Applications should be sent to the Obstetrician, <span 
Maternity Hospital, Moseley, Birmingham, by 3rd May 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(394 Beds.) Required, RESIDENT SURGICAL OFFICER 
(orthopzedics). Terms and conditions of service for hospital 
medical _—~ dental staffs under the National Health Service 
will appl ly to this post, the salary being £700 (for an officer 
appointed not less than 2 years after registration as a medical 
practitioner)—£50-£1000 p.a., with a deduction (to be assessed) 
in respect of residential emoluments. 

Applications, stating age, qualifications, experience, —_ 

ving names of 2 referees, should be addres: e Secre’ 

d-Glamorgan Hospital Management Commitee, 8, Wind- 
street, Neath, as soon as possible. 


BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. Required. HOUSE SURGEON (A) or (B2), Male or 
Female, vacancy Ist June, 1950. Acute Hospital with 150 Beds, 
50 surgical. Salary in accordance with terms and conditions ot 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating age, nationality, experience, and qualifi- 

cations, with copies of 3 recent testimonials, should be forwarded 
PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copjes of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR SURGICAL REGISTRAR. Duties will include 
general surgery, orthopeedics, and casualty services. Candidates 
should possess a higher surgical qualification. Salary and 
conditions of service in accordance with national scale. 

Applications, stating age, experience, and qualifications 
with dates, with 1-3 testimonials, should be sent to the Medical 
Superintendent as soon as possible. eee 
BISHOP AUCKLAND. GENERAL “HOSPITAL. ~ South West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A) or (B2), with duties in orthopedic 
and general surgical wards. Salary £350-£450 p.a., according 
to eg posts held, less £100 p.a. for full residential emolu- 
ments 

Applications, stating age, qualifications, experience, with 
copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post includes 
duties. Salary £350-£450 p.a., according to previous posts hel 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications, and experience 
with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 

BISHOP AUCKLAND. THE GENERAL HOSPITAL. South 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE 
SURGEONS (A) or (B2) required immediately for general 
surgical, orthopeedic, and casualty duties. Salary £350-£450 p.a. 

according to previous posts held, less £100 p.a. for full residential, 
emoluments. 

Applications, stating age, qualifications, and experience, 

with copies of 1-3 testimonials, should be sent to the Medical 
Superintendent. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 oceupied Beds.) Required, RESIDENT 
HOUSE OFFIC ER (A) or (B2), surgical, first or second post 
held. Salary £350-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence Ist July, 1950, and 
is subject to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of 
oe should be sent by 31st May, 1950, to the Administrative 

cer. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Beds.) Required, RESIDENT 
REGISTR an (B1), medical. Salary £775 p.a., less £130 p.a. 
residential emoluments. Appointment to commence 5th July, 
1950, and is subject to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of 
—e should be sent by 3lst May, 1950, to the Administrative 
cer. 


BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 
Bolton Royal Infirmary (250 Beds—Junior Medical 
Establishment of 10) 

REGISTRAR (B11), Department of Radiology, vacant 
immediately. Can be resident or non-resident. Approximately 
17,500 patients per annum. The possession of a Diploma in 

jology would be an advantage. Post tenable for 2 years. 

RESIDENT JUNIOR REGISTRAR (B1), Orthopredic and 
Casualty Services, vacant immediately. Post tenable for 12 
months and will include some general surgical duties. 

Applications for either of above appointments from practi- 
tioners holding B1 posts cannot be considered unless ineligible 

r H.M. Forces. 


Townleys owe (510 Beds—Junior Medical Establish- 


ment of 1 

RESiDENT HOUSE PHYSICIAN (A) or (B2) for Department 
of Pediatrics, vacant immediately. Post tenable for 6 months 
and recognised for the D.C.H. Practitioners, ineligible for H.M. 
Forces or under 254 peoes not having held an A post, considered. 

RESIDENT. JUNIOR HOUSE OFFICER (B2) to assist in 
obstetrics, vacant end of May. The Hospital is recognised for 
the D.Obst. R.C.0.G. examination. Post tenable for 6 months. 

Salaries and conditions of service for all appointments in 
accordance with the terms issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Royal Infirmary, Bolton, as soon 
as possible. H. P. Travis, Secretary. 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
Male and Female, for appointments of HOUSE SURGEONS 
(A) or (B2) for general surgical duties at Bolton Royal Infirmary 
and Townleys Hospital. Post at Bolton Royal Infirmary vacant 
immediately. Post at Townleys Hospital vacant middle of May. 
Appointments will be for 6 months with salary and conditions 
of service in accordance with the terms issued by the Ministry 
of Health. R = a ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal wae Bolton, as soon as 
possible. TRAVIS, Secretary. 
BOLTON ROYAL INFIRMARY. _ (250 ‘Beds—Junior Medical 
Establishment of 10.) Required, JUNIOR REGISTRAR (B11), 
Resident Pathologist, Male or Female. Salary and conditions 
of service in accordance with terms issued by the Ministry of 
Health. R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded as soon as possible to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital coal Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Junior mma 
Establishment of 10.) Applications invited from _registe 
medical practitiqners, Male, for of SURGICAL 
REGISTRAR (B1), Resident Surgical Officer, at above Hospital, 
Post vacant immediately. Tenable for 2 years. Preference 
given to candidates holding a higher surgical qualification. 
Applications from practitioners ho rs Bl posts cannot be 
considered unless ineligible for H.M ty) 

tor non-resident, but successful candidate will be required 
to live in for emergency turns of duty. Salary and conditions of 
orvice in accordance with the terms issued by the Ministry of 

ea 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to un see “ the Royal Infirmary, Bolton, imme- 
diately. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior Registrar Anasthetist 
for new Thoracic Unit required for an initial period of 12 months, 
tenable for 3 years. Salary £1000-£1300 p.a., according to 
experience. D.A. essential. Experience in chest anesthesia an 

van 

Applications, giving details of experience, qualifications, age, 
and nationality, with copy testimonials, to the Personnel Officer, 
Royal Infirmary, Bradford. 

H. TRusson, Secretary 
Bradford A Group Hospital ‘Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior Registrar Anasthetist 
(B1) required. Salary £1000—-£1300 p.a., according to experi- 
ence. D.A. essential. 

Applications, giving details of age, experience, qualifications, 
nationality, &c., with copies of recent testimonials, to the 
Secretary, Royal I Infirmary, Bradford. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer (B2), 
Pathologist, required for 6 months, post now vacant. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for board 


an ng. 

Applications, stating age, nationality, qualifications, ~~ 
experience, with copies of recent testimonials, should be for- 
warded to the Personnel Officer, Royal Infirmary, Bradford. 

H. TRusSON, Secretary 

Bradford A Group Hospital re ne Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. Junior Registrar (Patho- 
logist), resident, required for 12 months, post now vacant. 
Salary £670 p.a., less £100 p.a. for board and lodging. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to the Personnel Officer, Royal Infirmary, Bradford. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. _ 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for post of SENIOR REGISTRAR (B1) in the Dermatological 
Department. Appointment will be whole-time and the main 
duties attaching to the post will be in the Bristol General 
Hospital, but appointee may also be required to perform 
occasional duties in the other hospitals of the group. Normally 
the holder of the post is appointed as Tutor in Dermatology in 
the University of Bristol. Salary and terms and conditions of 
service will be as announced by the Ministry of Health, and 
the post will be subject to the National Health Service super- 
annuation regulations. Appointment for 1 year in the it 
instance and will be renewable annually for 2 more years. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by 6th May, 1950, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2. 

BURY GENERAL HOSPITAL. (An Acute General Hospital of 
161 Beds, mainly surgical, with 8 for orthopedic and other 
ialists.) Required, JUNIOR ORTHOPAEDIC REGIS- 

RAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., 2670 p.a., non-resident, with deduction £100 p.a. 
post is reside’ nt. R practitioners wading 1 posts not con- 
sidered unless ineligible for H.M. For 

Applications should be forwarded iamediately to undersigned, 
from whom further particulars can be obtained. 

. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments :— 

Bury General Hospital, Walmersley-road, Bury (with Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 

with beds for orthopeedic and ‘other specialties. 

HOUSE SURGEON (A), vacant early in April. 

Fairfield General Hospital (679 Beds), a General Hospital’ 
catering mainly for chronic cases, but with beds for 
meee cases, obstetric cases, and gynecology cases, and 
including a children’s ward 

HOUSE SURGEON (A), gynecology and obstetrics, required 
for duties in the Obstetric-Gyneecological Unit of 109 Beds (85 
Beds for normal and abnormal maternity cases of upwards of 
1000 annually and 24 for gynecology). 

Above appointments are open to practitioners within 3 months 
of qualification and liable under the National Service Acts 
when appointment will be for 6 months, otherwise renewable. 
Salary and conditions of service will be in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a General 
Hospital catering mainly for chronic cases, but with beds 
~. ee cases, Obstetric cases, and Gyneecological cases, 

neluding a Children’s Ward.) Required, HOUSE 
PHYSICL AN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts when appointment will be for 6 months, 
otherwise renewable. 

——— should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BROMLEY HOSPITAL. Required, House arenas | (A). Appoint- 
ment for 6 months and is recognised for the F.R.C.S. Salary 
£350—-£450 a year, according to experience, less £100 for resi- 
dential emoluments. R_ practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
sent to the Administrative Officer, Bromley Hospital, Cromwell- 
avenue, Bromley, Kent. 
BROXBURN. BANGOUR HOSPITAL. General Surgical Depart- 
MENT. Applications invited for 2 posts as SURGICAL HOUSE 
OFFICERS (A) or (B2) in above Hospital. Salary for each post. 
£350-£450 p.a., according to previous experience, less deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. 

Applications, giving age, qualifications, and particulars of 

revious experience (if any), should be lodged with the Medical 

uperintendent, Bangour Hospital, Broxburn, West Lothian. 
within 14 days from appearance of this advertisement. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Applications 
invited for an existing vacancy as HOUSE PHYSICIAN (A) 
or (B2) in the General Medical Unit.at above Hospital. Salary 
£350-£450 p.a., according to previous experience, less deduction 
of — Y eee in respect of board and lodging and other services 
provided. 

Applications, giving age, qualifications, and particulars of 

revious experience (if any), should be lodged with the Medical 
Sigg Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 


BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). REGISTRAR (B1) required. Full-time 
appointment at a salary of £775 a year in the first year, and £890 
in the second and any subsequent years. The Hospital, which 
is 4 miles from Ilkley, contains 289 Beds and has a high turn- 
over of cases. All modern forms of therapy are carried out and 
—— clinics are conduc 

Applications, with full particulars, and names of 2 referees, 
should be sent to— E. W. Best, Secretary 

Iikley and Otley Hospital iamumeenad Committee. 

Wharfedale Children’ s ; Hospital, Menston, near Leeds. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute Genera! 
Hospital—235 Beds.) Required, RESIDENT MEDICAL 
REGISTRAR (B1). Present holder of post graded as cougred 
Registrar. Successful applicant will be graded according to 
qualifications and experience. 

Applications, stating age, experience, and qualifications, 
with copies of 3 recent testimonials, should be sent as soon as 
possible to J. E. Smiru, Secretary. 

_ General Infirmary, Burton-on-Trent. 

BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 

Hospital—235 Beds) Required, HOUSE SURGEON (A) or 

eer peecy in accordance with Ministry of Health scale—i.e., 
p.a. 

Applications, with copies of Sg mene to be forwarded 
immediately to— J. E. Smriru, Secretar the 

Burton-on-Trent Hospital 
Burton-on-Trent. 


SUANLEY GENERAL HOSPITAL. (650 am Burnley and District 
AL MANAGEMENT COMMITTEE. equired, HOUSE 
OFFICER Appointment 6 months and 
salary will accordance with the terms and conditions 
pl a service of oageal medical staff in the National Health 
rvice 
Applications, ~* copies of 3 testimonials, should be sent 
forthwith to J. WHEATCROFT, Secretary to the Committee. 
Victoria Hoopital, Burnley. 
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BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR E.N.T. REGISTRAR (B11). Salary and conditions 
of service in accordance with the new National Health Service 
terms. Post is non-resident. Candidates should have had 
experience in E.N.T. work. 

Applications, with copies of 3 recent testimonials, to be 

received by 13th May, 1950, by J. E. WHEATCROFT, Secretary 
to the Hospital Management Committee, Victoria Hospital, 
Burnley. 
CAERPHILLY AND DISTRICT HOSPITAL, Caerphilly, near 
CARDIFF. (110 Beds for General Surgery, E.N -T., Eyes, and 
Gyneecology ; Lor a Unit of 26 Beds; Maternity Unit of 
14 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER (B1) 
required Be hn Salary (if an officer appointed not less 
than 2 years after registration) £700-£50-£1000 p.a. Duties 
mainly surgical with relief obstetric work and supervision of 
two House Officers. 

Applications, stating qualifications and experience, and 
giving names of 2 referees, to be sent to the Secretary. 
CAERPHILLY AND DISTRICT HOSPITAL, Caerphilly, near 
CARDIFF. (136 Beds for General Surgery and Medicine ; 
Maternity Unit of 14 Beds.) HOUSE PHYSICIAN (A) or 
(B2) required. Salary £400-£500 p.a., less a deduction of 
£100 p.a. if resident. R practitioners within 3 months of 
qualification may apply, when the appointment will be limited 
to 6 months. 

Applications, stating qualifications and experience, and 
giving names of 2 referees, to be sent to the Secretary. 


CAERPHILLY AND DISTRICT HOSPITAL, Caerphilly, near 
CARDIFF. (136 Beds for General Surgery and Medicine ; 
Maternity Unit of 14 Beds.) HOUSE SURGEON (A) or (B2) 
required. Duties on Surgical wards with relief obstetric work. 
y £400-£500 p.a., less a deduction of £100 p.a. if resident. 
R practitioners now holding A posts may apply when the 
—— will be limited to 6 months. 
Applications, stating qualifications and experience, and giving 
names of 2 referees, to be sent to the Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS invite 
— from registered medical practitioners, Male and 

Female, for appointment of HOUSE going tt (A), resident, 
at Addenbrooke’s Hospital, vacant Ist July, 1950. Appointment 
limited to 6 months. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(gross salary between £350 and £450 p.a.). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications with dates, and 
peggy rg: with — of 3 recent testimonials, should be sent 
by 13th May, 1950, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE ‘THE UNITED CAMBRIDGE HOSPITALS invite 
applications from registered medical and 

emale, for appointment of RESIDE OBSTETRICAL 
OFFICER (B2) at the Maternity: vacant July, 


1950. Salary in accordance with the terms and conditions of. 


service for hospital medical and dental staffs (gross salary 
between £350 and £450 p.a.). An R practitioner who has already 
held 1 B2 post may apply, subject to the permission of the 
Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
rego: Ss with copies of 3 recent testimonials, should be sent 

by 13th May, 1950, _to J. A. BEARDSALL, Secretary. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Applic ations invited for appointments of :— 

HOUSE SURGEON (A) or (B2), 

HOUSE PHYSICIAN (A) or (B2). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

‘Applications to be sent ve 


YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) RESIDENT TURIOE HOSPITAL MEDICAL OFFICER 
(Bip. Salary £ increments of £50 
to £1000 p less a charge of oe for full residential 
ama, ” applicants should ad d good experience in 
anesthetics. Appointment subject to the National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, with details of experi- 
ence, and names of 2 =, ee be sent as soon as possible 
to— YOUNGS, Secretary, 

West Wales’ Management ommittee. 

Glangwili, Carmarthen, 13th April, 1950. 

CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE PHYSICIAN, post vacant 15th May. Salary 
£400 p.a. B2, or according to experience, less £100 for residence. 
ToR ost limited to 6 months. 

Ap oe ting age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Sunerintendent at once. 

CARLISLE. CUMBERLAND INFIRMARY. Required, Whole-time 
SENLOR RADIOLOGICAL REGISTRAR (Bl), diagnostic. 
Candidates must = a Diploma in Radiology. Duties 
alpen yf at the Cumberland Infirmary, Carlisle (354 Beds), 

ut will also include duties at all the 15 hospitals within the group 
and at a new Chest Clinic now being constructed. Post is non- 
resident. Salary £1000-£1300 and conditions of serwice in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, and appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, present appointment 
- ne as with names of 2 referees, should be forwarded 

950, to the Secretary, East Cumberland Hospital 
Committee, Cumberland Infirmary, Carlisle. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Applica- 
tions invited from registered medical practitioners for following 
resident (A) or (B2) posts, now vacant :— 

3 HOUSE OFFICERS (general surgery). 

HOUSE OFFICER (Orthopeedic and Fracture Department). 
“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 months, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Salaries within range £350-£450 
p.a., according to experience, with a deduction of £100 p.a. in 
respect of board and lodging and other services provided. 

Applications should ys — immediately to— 

PICKE = Secretary, 
East, Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL. | (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. AND EYE HOUSE SURGEON 
(B2), post now vacant, at above Hospital. Post recognised for 
the D.L.O. and D.O.M.S. examinations. Duties will include 
some casualty work. Salary will depend on the number of posts 
held and from which residential emoluments valued at £100 
p.a. will be deducted. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Required, Resident 
OBSTETRIC HOUSE SURGEON for 6 months commencing 
22nd May, 1950. Duties will also include gynecological work. 
The Maternity Department has 96 Beds. Post recognised for 
the D.Obst. R.C.0.G. Salary within range £400—£450 p.a., less 
£100 for resident emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with testimonials, to be received by 6th May, 1950 
by the Secretary, Hospital Management Committee Chelmsford 
—— Chelmsford and Essex Hospital, London-road, Chelms- 

ord. 

CHELTENHAM. SUNNYSIDE MATERNITY ~ HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant middle of May, 1950. Hospital which is recognised for 
the purpose of training for the D.Obst.R.C.0.G. has 63 Beds 
and deals with the majority of abnormal midwifery cases in 
North Gloucestershire. Appointment for 6 months and the 
salary will be as laid down under the National Health Service 
regulations. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the Secretary. 
Cheltenham Group Hospital Management Committee, cand 
Hospital,. Cheltenham. > 
CHELTENHAM GENERAL, EYE AND CHILDREN’S HOSPITAL. 
Required, JUNIOR REGISTRAR to the E.N.T. Department, 
post vacant Ist May, 1950. Salary £670 p.a., less emoluments. 
Appointment for 12 months in the first instance. 

Applications to be sent to the Secretary, Cheltenham Group 
Hospital Ma nt Committee, General Hospital, Cheltenham. 
COLCHESTER. ESSEX COUNTY HOSPITAL. Required, 
REGISTRAR or JUNIOR REGISTRAR (anesthesia), non- 
resident. Work will be mainly at above Hospital, but will 
include duties at other hospitals within the group as required. 

Duties will include the giving of routine and emergency anees- 
thetics, and the keeping of anesthetic records in the General 
Surgery, E.N.T., Gyneecological, Obstetric, Eye, and Casualty 
Departments. Salary in accordance with the recommendations 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Commictee. 
14, Pope’s-lane, Colchester. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :-— 
Coventry and Warwickshire Hospital (346 Beds) 
JUNIOR "REGISTR AR (B1), now vacant. 
Hospital recognised for D.A 
 (eurgical) in Central Accident Depart- 


HOUSE SURGEONS any or (B2) to the General Surgical and 

Central Accident Units (2 posts). 

Manor Hospital, Nuneaton (155 Beds—31 Maternity) 
HOUSE PHYSICIAN (A) or (B2), vacant 24th April, 1950. 
Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary. 
Group 20 Hospitai Management Committee, Coventry and 
Warwickshire Hospital, Coventry. a 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 

PITAL. (331 Beds.) Required, RESIDENT ANASTHETIST 
or JUNIOR ANAESTHETIC REGISTRAR (B11) at above 
Hospital, Ist June next. Hospital is approved for the purposes 
of = e D.A. examination. Salary in accordance with national 


‘Applications, stating age, qualifications, and experience, with 
names of 3 referees, to— 
M. H. Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHERTSEY, een ST. PETER’S HOSPITAL (late Botle 
Park War any (413 Beds.) Required, RESIDE 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the ee a St. Peter’s Hospital, as soon as 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (Acute General Hospital—413 Beds.) 
Required, PATHOLOGICAL REGISTRAR (B1). The Labora- 
tory is the Group Laboratory for a population of 150,000 and 
has modern facilities for a very high standard of work in all 
departments. Salary in accordance with terms and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
testimonials or names of referees, to the Physician-Superin- 
tendent as soon as possible. STEED 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
(A) or (B2) for Orthopedic Department. (130 

Beds.) Appointment is very suitable for candidates reading 
fe a ._ surgical qualification and is recognised by the 

a ty College of Surgeons for the F.R.C.S. Salary in accordance 
Lae aes and conditions of service issued by the Ministry of 


ay with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, as 
CREWE AND DISTRICT MEMORIAL HOSPITAL. Applications 
oon qualified medical practitioners are invited for following 


port) ‘JUNIOR REGISTRAR (Male), surgical, at a salary of 

£670 (resident post). 

(2) HOUSE OFFICER (Male), surgical, at a salary on scale 

£350—£450 (resident post). 

(3) HOUSE OFFICE tr gerne Physician, at a salary on 

scale £350—£450 (resident 

The Crewe Memorial Hospita — 75 Beds at present, but will 
shortly be increased to 115 plus an Annexe of 33 Beds, making 
148 Beds available to serve a growing industrial population. 

Applications, stating full particulars of experience, age, date 
when free, qualifications, &c., with copies of 3 recent testimonials, 
should be sent to the Secretary, South Cheshire Hospital Manage- 
ment ser Crewe and District Memorial Hospital, Crewe, 
by 6th May, H. K. GwILuiaM, Secretary, 

‘south Cheshire Hospital Management Committee. 

CROSS HOUSES HOSPITAL, near Shrewsbur 7% ~~ Beds.) 
Required, 2 RESIDENT MEDICAL OFFICER: (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 7 a. in each case for residential 
emoluments. Sui tably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationalit; 
experience, with copy testimonia , should be sent to the 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. LLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 


and 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (A) or (B2), resident. Salary in accordance 
with national scale. 
Apply, giving age to— 
BECKWITH, Secretary, 
Darlington District’ Hospital Management “Committee. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (resident), _— vacant 30th April. 
Salary in accordance with national s 
Apply, giving age and references, alg 
3. W. BECKWITH, Secretary, 
Darlington District Hospital Management *Committee. 


DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite a applications for appointment of REGISTRAR 
ANASTHETIS which is graded Senior Registrar, or in 
accordance with status of successful candidate, who should 
have had previous experience in anesthesia, and have held 
previous appointments. 

Applications, stating age, rene. and providing 3 refer- 
ences, should be sent ~ J return to G. W. BECKWITH, Secretary. 

Darlington Memorial Hospital. 


DEWSBURY, BATLEY +s ir MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE NO. 11. Applications invited for post of 
JUNIOR REGISTRAR. vacant ist June, 1950, 
for duties at the 3 principal general hospitals in the group, viz :— 
taincliffe General Hospital, 316 Beds. 
Dewsb a4 and District General Infirmary and Annexe, 
119 Beds. 
Batley and District General Hospital, 102 Beds. 
Successful candidate will also be required to —— 
duties at the remaining hospitals in the group, if necessar 
Post is recognised for the D.A. and provides an excellent © por: 
tunity for practical experience and study for the diplo 
Salary in accordance with the terms and conditions of ne oa 
of hospital dental staffs. 
Applications, s ne S80 qualifications, and experience, with 
copies of recent Stone ls, ow be forwarded to— 
G. W. BATCHELOR, Secretary. 
20, Oxford-road, Dewsbury. 


DEVONPORT. ALEXANDRA MATERNITY HOME. (50 f Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post vacant 
Ist July, 1950. Salary and conditions of service in accordance 
with the new National Health Service terms. R practitioners 
holding A posts and who have not completed a five months 
tenure of those a= may apply, when appointment will be 
limited to 6 mont! 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 16th 
May, 1950, to— 

ArtTHuR R. Casa, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
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DRIFFIELD, YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) HOUSE PHYSICIAN (A) required to commence 
duty at above Hospital as soon as possible. Salary £350 p.a., 
less a charge of £100 in respect of board, lodging, and other 
services provided in accordance with the terms and conditions 
- —" of hospital medical and dental staffs (England and 

Applications, stating age, qualifications, and cuciosing copies 
of 2 recent references, should be addressed to the Secretary to 
the Committee, Westwood Hospital, Beverley, Yorks. 

TAL 

PHYSICIAN SURGEON (A) or (B2) to the Wonrotenion! and 

Neurosurgical Departments, vacant Ist June, 1950. National 

terms and conditions for House Officers apply. 6 months’ 

appointment in the first instance. 

Applications, stating full particulars, with copies of 3 recent 

testimonials, should be sent to the Secretary, Derbyshire Royal 
Infirmary, Derby. 
DONCASTER ROYAL INFIRMARY. (330 Beds. Required, 
ORTHOPZDIC HOUSE SURGEON (A) or (B2). lary 
£350 p.a. A or £400 p.a. B2, from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 254 years of age not having 
held an A post, will be considered. 

Applications, stating age with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretar ry. 
Doncaster Hospital Management Committee. 
c/o D ter Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 “- 
A, or £400 p.a. B2, from which a deduction at rate of £100 
will be ae for board, residence, &c. R practitioners, ine ble 
for H.M. Forces or under 254 years not having held an A post, 
will be considered. 

Applications, stating age, with dates, 
ality, and present post, with copies of 3 recent testimonials 

should be forwarded immediately to— 
ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 
_ c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL (330 gnised 
under the regulations for D.L and D.O.M.S.) oguired, 
SURGEON (4). or (B2) the E.N.T. and 
epartments. Salary £350 p.a. A, or £400 p.a. B2, from which a 
uction at rate of £100 p.a. will be made for board, residence, 
R practitioners, ineligible for H.M. Forces or under 25% years 
not having held an "A post, will be considered 

ge stating age, qualifications with dates, nation- 

ality, and present post, with — of 3 recent testimonials, 
should be forwarded immediately to— 
ARTHUR JONES, Secretar 
Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 


DUMFRIES. ROYAL INFIRMARY AND ANNEXE. (265 Beds, 
including 45 orthopedic.) DUMFRIES AND GALLOWAY HOSPITAL 
BOARD. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, orthopeedic, required immediately. Salary in accord- 
ance with National Health Service scale. The Orthopedic 
Unit serves the Counties of Dumfries, Kirkcudbright, and 
Wigtown (population 146,000) and experience in every type of 
orthopeedic work is available. 

ther particulars may be obtained from Dr. Stuart F. 
ALLISON, Group Medical Superintendent, to whom applications 
should be addressed forthwith stating age, qualifications, and 
giving copies of 3 testimonials. 


DISTRICT AND ROYAL MENTAL HOSPITALS, 
EE. Required, JUNIOR HOSPITAL 

MEDICAL. OFFICER (resident). Salary £700 p.a., and may be 
increased by £50 to £1000 p less a deduction ay residential 
emoluments ; while the a pomiment will beheld for 2 years in 
the first instance. Suita’ ualified R practitioners holding 
B2 appointments, also ell olding B1 posts and ineligible 
for H.M. Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 


DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Dagvivns 
2 RESIDENT HOUSE SURGEONS (A) or ay duties 
include casualties. Salary in accordance with approved a 
—viz., first post held £350 p.a., second post £400 be .a., third or 
subsequent ie post £450 Da with a deduction of £100 p.a. for 
board and lodging and other services provided. Posts are 
tenable for 6 months. 
Applications, with names and addresses of 3 referees, and/or 
copies of 3 recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
Durham, as early as possible. Canvassing’ will disqualify. 


ENFIELD, —— FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOS L MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT MEDICAL REGISTRAR (B1), first be 
post vacant ist June, 1950. be eng should have held 
ages hospital appointments and have had special experience 
n general medicine. Opportunities for clinical research and 
this encouraged. Salary, &c., in accordance with the terms 
of service issued by the Ministry of Health. Appointment 
for 2 years in the first place; ——— of extension considered 
at the end of this time. Applications from practitioners 
ag Bl posts cannot be considered unless ineligible for 
orces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Management Committee, Chase Farm Hos: — 
Enfield Middlesex, by 12th May, 1950. Canvassing disq 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR IN PATHOLOGY required for work primarily at Chase 
Farm Hospital under the direction of the Senior Pathologist, 
post vacant now. Salary £670 p.a. Resident if desired. 
Appointment subject to National Health Service medical and 
dental staff conditions, superannuation regulations, and medical 
examination. Applic: ations from practitioners holding BL 
posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Secretary of the 
Management Committee, Chase Farm Hospital, The Ridgeway, 
Enfield, Middiesex, by 12th May, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum NON- 
RESIDENT MEDICAL REGISTRAR required for the month 
of May. Salary, &c., in accordance with national scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 recent testimonials, to the 
Secretary of the Management Committee, Chase Farm "Hospital, 
Enfield, Middlesex, immediately. aeavanting disqualifies. 
ECCLES AND PATRICROFT HOSPITAL, Eccles. (Gen nera! 
Hospital—72 Beds.) Required, HOUSE OFFICER (A) or (BD). 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health. The work of the Hospital is mainly surgical and there 
is a busy Outpatient Department. 

Applications by letter to the Secretary, West Manchester 
Hospital ge Committee, Park Hospital, Davyhulme, 
stating age, degrees, &e., whether R practitioner, and details of 
appointmenta held, if any. 

EDGWARE GENERAL (formerly Redhill Count 
EDGWARE, MIDDLESEX. RESIDENT HOUS PHYSICIAN. 
(B2), post vacant Ist June, 1950. 6 months’ appointment. 
Salaty’ £400-£450 p.a., to experience. Deduction 

f £100 p.a. for board, lodging, &c. Practitioners holding B2 
pow cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 6th May, 1950. Candidates selected for interview 
will be notified by 13th May, 1950. 

EDGWARE GENERAL HOSPITAL. Required, Senior Registrar 
ANAESTHETIST (B1), non-resident, post vacant Ist June, 
1950. Candidates should hold the D.A. and have good experience, 
in modern methods of anssthesia. General scope of duties 
arranged by Medical Director and Senior Anesthetist and may 
include teaching. Salary range £1000—-£1300 p.a. Appoint- 
ment subject. to annual re-election for a maximum of 3 years. 

Apply by letter, stating age, qualifications, and experience, 
with names of 2 referees, to the Group.Secretary, Edgware 
General Hospital, Edgware, Middlesex, by 13th May, 1950. 3 
EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL. 
(150 Beds with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (Male), post vacant mid-July, 1950. Appointment 
for 6 months. Salary £350 A, £400 or £450 B2,a year, according 
to experience. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Senior Administrative Officer, Princess Elizabeth 
Orthopedic Hospital, Exeter, Devon. 
EXETER. CITY HOSPITAL, Heavitree-road, Exeter, Devon. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
HOUSE SURGEON (Male or Female), resident, required for 
above Hospital, which has accommodation for chronic sick, 
E.N.T., surgical, and gyneecological cases. Salary £350—£450 p.a., 
according to service, subject to a deduction of £100 p.a. for full 
residential emoluments. Appointment subject to National 
Health Service superannuation regulations. 

Applications, stating age, qualifications, &c., with copies of 
2 testimonials, to be sent to the Senior Administrative Officer 
at — ‘ae Hospital within 14 days of appearance of this advertise- 
ment. 


FARNBOROUGH HOSPITAL. (800 Beds.) Required, House 
PHYSICIAN (B2) for the Peediatric Department. Appointment 
for 6 months and is recognised for the D.C.H. Salary £400—£450 
a year, according to experience, less £100 for board and lodging 
and other services provided. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Surgeon-Superintendent, Farnborough Hos- 
pital, Farnborough, Kent. 


FARNBOROUGH HOSPITAL. Required, House Officer (B2) 
for E.N.T. duties. Appointment for 6 months and is recognised 
for the D.L.O. Salary £400-£450 a year, according to experience, 
less £100 for residential emoluments. R practitioners may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forwarded to the Surgeon-Superintendent, Farnborough Hos- 
pital, Farnborough, Kent. 


GODALMING. MILFORD SANATORIUM. (348 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR (B1) for duty at above 
Sanatorium at a salary of £775 p.a. in the first year and £890 p.a. 
thereafter. Appointment subject to National Health Service 
superannuation regulations and the terms and conditions of 
service of hospital medical staff issued by _— — of Health, 
including deductions for board and lodging to be determined 
in accordance therewith. Applicants must have at least 2 years’ 
experience since registration, including service in a General 
Hospital. Previous experience in chest work would be an 
advantage. 

Applications, stating e, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford and Liphook 
Group Hospital Management Committee, Group Office, King 
George V Sanatorium, Godalming, Surrey, to be received by 
5th May, 1950. 
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GLASGOW. FORESTHALL INSTITUTION AND HOSPITAL, 
657, gg -road, GLASGOW, N. (640 Hospital Beds for the 
Cc ‘hronic Sick and Part ll Accommodation.) Required, 2 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICERS (B1). 
Applicants should have been qualified for 2 years and should have 
had general medical and surgical experience, preferably in a 
hospital. Salary begins at £700 p.a., less £150 p.a. for residential 
emoluments supplied. 

Applications should be sent to the Medical Superintendent 

at above address. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Unit). (383 Beds.) Required, MEDICAI, 
REGISTRAR (resident) commencing Ist May, 1950. Appoint- 
ment for 1 month in the first instance, with probable extension 
thereafter, and the salary will be" accordance with approved 
Ministry of Health scale, the position in the scale being fixed 
by experience of the successful candidate. 

Applications, with details of experience and names of 2 
referees, should be sent to the Medical Superintendent, Glouces- 
tershire Royal Hospital, Great Western-road, Gloucester. 

C. J. ADAMS, Secretary, Gloucester, 

Stroud and the Forest Hospital Management Committee. 
GOSFORTH, NEWCASTLE UPON TYNE,3. W.J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOP2ZDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopsedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. Lak © 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE Required, RESIDENT 
SURGICAL OFFICER (B1), post “vacant about 22nd May, 
1950. Post is of Registrar status and applicants should have 
had reasonably broad experience in surgical work. Salary 
according to the National Health Service terms and aaciditthamn ok of 
service, £775 or £890 p.a., according to experience, with a deduc- 
tion at rate of £130 p.a. in respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1—3 recent testimonials, or alternatively, names 
of referees, should be sent by Ist ah 1950, to— 

A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lines. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE ° 
PHYSICIAN (A) or (B2), post vacant towards the end of May. 
Salary according to the National Health Service terms and 
conditions of service, £350-£450 p.a., dependent on experience, 
with a deduction at rate of £100 p. a. in respect of residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, 
names of referees, should be sent by Ist May, 1950, to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. ae 
GRAVESEND AND NORTH KENT HOSPITAL. Medway - 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required. 
CASUALTY OFFICER (A), with charge of orthopsedic — 
fracture beds, post vacant 20th May, 1950. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. nee 5 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other mainl 
orthopeedic. Salary £700-£50-£1000 p.a., including 
residential emoluments. 

Apply. with names of 2 gg for reference, to— 

Li, Cardift- road, Newport, Mon . JONES, Secretary. _ 
GRIMSBY GENERAL HOSPITAL. Beds.) Group No. 10. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE. OFFICER (B2) for Orthopeedic, Fracture. 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 

THE LISTER HOSPITAL. Required, 
RESIDENT Sin SURGEON (A) or (B2). Salary and 
conditions of service in accordance with national scale. 
Appointment for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Surgeon-Superintendent, The Lister Hospital, 
Hitchin, Herts. 
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HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
whole-time appointment of SENIOR REGISTRAR (ortho- 
peedics) within the Group. Candidates should possess a higher 

ualification. Salary and conditions of service as laid down in 
the terms of service of hospital medical staff. 

Applications, stating age, experience, qualifications with 
dates, previous appointment and present appointment. held, 
with names and addresses of 3 referees, should be addressed 
to the Secretary, 11, Holmesdale-gardens, Hastings, immediately. 

H. A. FroGGATT, Secretary. 

_ 11, Holmesdale-gardens, Hastings. 

‘AL. 5% eds. equired, RESIDENT JUNIOR 
HOSPITAL MEDICAL OFFICER (B1), Anesthetist. Salary 
£700, by annual increments of £50 to £1000 p.a., less a charge 
of £150 p.a. for full residential emoluments. Applicants should 
have had good experience in anesthetics. Appointment subject 
to National Health Service superannuation regulations. 

Applications, stating age, qualifications, with details of 
experience, and names of 2 referees, should be sent as soon as 
possible to— Wat Secretary, 

Vest Wales Hospi Management Committee. 

_ Glangwili, Carmarthen, 13th April, 1950" 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (Casualty, E.N.T., and Fracture 
Departments). Salary £400 p.a., less emoluments. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). R_ practitioners within 3 months of 
— and liable under the National Service Acts may 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 10. Required, 
HOUSE SURGEON (B2), general surgery. Preference given to 
applicants who have held a resident surgical and medical post 
in a general hospital. Salary £400 p.a., less £100 for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales) will apply. 

Applications in writing to be addressed immediately to the 
Medical Superintendent, County Hospital, Hereford. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male, second or third 
post held. Duties to commence 14th May, 1950. 6 months’ 
appointment. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Salary 
£400-£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to_ the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. 

HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
HOUSE OFFICER (B2), tuberculosis. Salary £350—-£450 p.a.. 
less £100 p.a. residence. 

Applications, with names of 2 referees, to Physician-Super- 
intendent within 1 week from publication of this advertisement. 
HOLMES CHAPEL. CRANAGE HALL HOSPITAL, Holmes 
CHAPEL, hear CREWE, CHESHIRE. Required, JUNIOR REGIS- 
TRAR (Bl), Male or Female, at. above-mentioned Mental 
Deficiency Hospital of 505 Beds. Salary £670 p.a. A furnished 
house is available if required. R_ practitioners holding B1 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 

Hospital Management Committee, Cranage Hall Hospital, 
Holmes Chapel, near Crewe, Cheshire. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for elong-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 

ates, and experience, with names of 2 referees, to be forwarded 

to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, by 8th May, 1950. 
HOUNSLOW HOSPITAL, Stai -road, H low, Middlesex. 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE PHYSICIAN 
(A), post vacant second week in May. 6 months’ appointment. 
Salary £350 p.a., less £100 p.a. for board, lodging, and other 
services provided. R practitioners within 3 months of qualifi- 
cation may apply. 

Apply, stating qualifications, age, &c., with copies of up to 

3 testimonials or names for reference, to Assistant Secretary of 
Hospital as soon as possible. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. 101 Beds.) Applications for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in 
general surgery and general medicine, and who have held 
previous house appointments. Duties to superintend, assist, and 
coérdinate the work of 3 other House Officers and to be respon- 
sible for the admission of all patients to the Hospital. Salary 
in accordance with Junior Hospital Medical Officer scale— 
£700—£50-£1000 p.a., less residential emoluments of £150 p.a. 
for the present, subject to an award of the Whitley Council. 
Appointment for 1 year in the first instance, and is subject to 
National Health Service superannuation regulations. 

Applications, stating age, experience, and qualifications, with 

copies of 2 recent testimonials, should be sent immediately to— 
E. BARBER, Secretary, High and 
District Hospital Management Committee. 
St. Mary’s Cottage, High Wycombe. 
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HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 


PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
(third pest, surgical, vacant immediately. 2 other resident 
staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
less rm p.a. in respect of board, lodging, and other services 
prov 

Applications, with full details and copies of testimonials, to— 

E. BARBER, Secretary, High Wycombe and 

District Hospital Management Committee.. 

__ St. Mary’s Cottage, High Wycombe. a 


HALIFAX GENERAL HOSPITAL. Required, Obstetrical House 
SURGEON (A) or (B2). 

Applications, stating age, qualifications, and experience, 
with copies of 3 testimonials, to be addressed to the Secretary, 
Halifax Area Hospitals Management Committee, at the Royal 
Halifax Infirmary. 

HALIFAX AND HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEES invite applications for appointment of JUNIOR 
REGISTRAR (B1), non-resident, in Dermatology. Duties will 
be equally divided between the 2 Management Groups, to.which 
1 Consulting Dermatologist is attached. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— 

H. J. Jounson, Huddersfield Royal Infirmary. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anesthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890 4n accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

_ The Royal Infirmary, Huddersfield. X 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

_ Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 


H. J. JoHNsoN, Secretary, 
Huddersfield ‘Hospital Management Committee. 
_ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
JUNIOR REGISTRAR (B1¥% non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria go for Sick Children, now vacant. 
Recognised for D.L.O. lary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may ‘be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


j 
post), surgical, to act as Casualty Officer. 2 other resident aim 
staff. Appointment in accordance with the National Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary £400 p.a., less £100 
p.a. in toe “va of board, lodging, and other services provided. 
Applications, with full details and cngee of testimonials, to— 
___E. Barer, Secretary. _ 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
| 
| 
| 
| 
| 
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HULL ROYAL INFIRMARY. Hull A Group Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Recognised for F.R.C.S. Appointment 
tenable for 6 months. Salary and conditions of service in accord- 
ance with the Ministry of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. _ 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE SURGEON (A) or (B2) at above Hospital. 
Post is resident and tenable for 6 months. National Health 
Service terms and conditions—£350, £400, or £450 p.a., accord- 
ing to experience, less £100 p.a. for full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held similar posts, considered. 

Applications should be addressed to the Administrative 
Officer at the above Hospital. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull 
A__GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR HOUSE OFFICER (A) or (B2), Medical, at above 
Hospital. Post is resident and tenable for 6 months. National 
Health Service terms and conditions—£350, £400, or £450 p.a., 
according to experience, less £100 p.a. for full residential emolu- 
ments. R practitioners ineligible for H.M. Forces or under 
254 years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 


HULL B GROUP, NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE. Spviceiens invited for appointment of Whole-time 
ASSISTANT CHEST PHYSICIAN for the Tuberculosis Dis- 
pensaries ; the post will be in the Registrar grade and offers 
an opportunity to assist in the reorganisation and progressive 
development of the tuberculosis services in the Group. Experi- 
ence in this specialty is necessary and appointment will be 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
Appointment subject to the passing of a medical examination 
and to the provisions of the National Health Service super- 
annuation regulations. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, East Yorks, by Ist May, 1950. Canvassing 
in any form, either directly or indirectly, will disqualify. 
HARTLEPOOLS HOSPITAL. (126 Beds.) Locum Tenens Ortho- 
PADIC REGISTRAR required immediately for current period 
to 8th July, 1950. Salary at rate of £775 p.a., non-resident post. 

Applications should be forwarded immediately to the Secretary 
Hartlepools Hospital Management Committee, Group No. 11, 
General Hospital, West Hartlepool. 


INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN 
(A) at this Mental Hospital. Salary £400 p.a., less £100 p.a. 
for the usual residential emoluments. Appointment subject to 
the National Health*Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Craig Dunain Hospital, 
Inverness, Scotland. 
IPSWICH BOROUGH GENERAL HOSPITAL. 

JUNIOR REGISTRAR (non-resident) to the Fracture 

and Orthopedic Department required immediately. 
at te SURGEON (A) or (B2) to General Surgeon required 
st June. 
Salary and. conditions in accordance with national scale. 
Applications, with full particulars, to JOHN WILLIAMS, 


HOUSE SURGEON (A) or (B2) to the E.N.T. Department 
and Ophthalmic ‘Department required immediately. 
CASUALTY -OFFICER and ASSISTANT HOUSE 
PHYSICIAN (A) or (B2) required early May. 
HOUSE SURGEON (A) or (B2) to Fracture and Ortho- 
gedic Department required early June. 
Salary and conditions according to national scale. 
Applications, with full particulars, to JOHN WHILLIAMs, 
Secretary, Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 


ISLE OF MAN. BALLAMONA. HOSPITAL (for Mental and 
Nervous Disorders). Locum’ Tenens MEDICAL OFFICER 
«Female) required for 2 months commencing Ist July, 1950. 
Salary 10 guineas per week, plus furnished apartment and full 
— : pecans experience in psychiatry an advantage but not 
essential. 
w Applications, stating age, nationality, and qualifications, 
should be sent to the Medical Superintendent by 15th May, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Required, 
Whole-time REGISTRAR (B1), obstetrics and Gynecology. 
Candidates should have had previous experience in obstetrics 
and gynecology. Salary, terms and conditions of service as 
approved for hospital medical staff. Appointment normally 
for 2 years. Subject to Medical Examination. 

Applications (endorsed ‘ Registrar, Obstetrics, W.M.H.”’), 
stating, age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13, by 9th May, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general surgery. Salary, terms, and 
conditions of service as approved for hospital medical staff. 

(endorsed House Officer, General Surgery, 
W.M.H.”’), stating age, nationality, qualifications, and ‘ex- 

rience, with copies of up to 3 recent testimonials, to the 

retary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. Closing date, 
10th May, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B11), in Child Psychiatry, required in Department of 
Psychiatry. Duties principally in association with the Depart- 
ment of Pediatrics. Candidates should hold D.P.M. or other 
higher qualification in general psychiatry and should have had 
a ay in peediatrics and special training in child psychiatry. 
Salary £1000, rising by £100 to £1300 p.a. Terms and conditions 
of service as approved for hospital medical staff. Appointment 
normally for 3 years. J 

Applications (endorsed ‘“‘ Senior Registrar, West Middlesex 
Hospital ”’), stating age, nationality, qualifications with dates 
and details of experience, with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(B1), resident, whole-time, Department of Psychiatry. Depart- 
ment includes neurosis centre and has extensive outpatient 
service. Salary, terms, and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘Junior Registrar, Psychiatry, 
WALH.”), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex Hospital Management Committee, 1, 
Churchfield-road, Ealing, W.13. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE OFFICER (Surgeon), post is vacant now 
for 6 months. Salary according to experience within range of 
£350-£450 p.a., less £100 p.a. in respect of residential emolu-, 
ments. 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANAESTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to_be sent 
to the Assistant Secretary, Kettering General Hospital, 
G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. _ 


LANCASTER MOOR’ HOSPITAL, Lancaster. (Regional 
Mental Hospital—2916 Beds.) Required, Full-time RESI- 
DENT PSYCHIATRIC REGISTRAR (B1). Candidates should 
have previous experience in psychiatry and hold or are studying 
for the D.P.M. Opportunities exist for gaining experience in 
all branches of psychiatry including research. Salary in accord- 
ance with Ministry terms and conditions of service for hospital] 
medical staff. Married quarters, for which an appropriate 
deduction will be made, or an unfurnished flat, rent £60 p.a., 
available on.the estate. R practitioners holding B1 posts cannot 

Applications, giving details of age, qualifications, expe! " 

nee with names of 2 referees, to be sent te the Medical 
Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment from 4th May, 1950. Salary £350 
p.a., less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. | Miss V. WELLS, Assistant Secretary. _ 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Leeds Group B 
HOSPITAL MANAGEMENT COMMITTEE, NO. 22. Required, HOUSE 
OFFICER (A) or (B2). Hospital provides 100 Beds for the 
treatment of tuberculosis in men. The work is closely linked 
with Killingbeck Hospital, Leeds (227 Beds), and the egional 
Thoracic Surgery scheme. Salary according to national scale. 

hs gg ge should be made as soon as possible to under- 
signed, from whom form of application and further particuars 
may be obtained. S. C. Epwarps, Secretary. 

Administrative Offices, Seacroft Hospital, Leeds. 
LEEDS. UNITED LEEDS HOSPITALS. The General Infirm 
AT LEEDS. Required, JUNIOR HOSPITAL MEDICA 
OFFICER (B2), £700-£50-£1000 p.a., for the Department of 
Venereal Diseases. Applicants should have held at least 1 
House Officer appointment and have been registered medi 
practitioners for at least 2 years. Position will afford good 
experience in the specialty, and the successful candidate may 
subeoquentiy apply for transfer to one of the Registrar grades. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 3 referees, to be sent by 6th May, 1950, to— 

S. CLAYTON FRYERS, Secretary to the.Board. _ 
LEEDS. UNITED LEEDS HOSPITALS AND THE LEEDS 
REGIONAL HOSPITAL BOARD. Applications invited for post of 
SENIOR REGISTRAR in the Department of Neurosurgery. 
Appointment is a joint one but the successful candidate’s time 
will be spent mainly in the teaching hospital. Candidates should 
have held a higher qualification for not less than 12 months 
and should have had previous experience in the specialty. 
Appointment will be for 12 months with the possibility of an 
extension. Holders of Bl appointments who are ineligible for 
H.M. Forces may apply. 

Applications, stating age, qualifications, nationality, experi- 

ence, with names of 3 referees, to be sent by 6th May, 1950 to— 
S. CLAYTON FRYERS, Secretary to the 

Board ef Governors of the United Leeds Hospitals. _ 
LEEDS. UNITED LEEDS HOSPITALS. The General Infirm 
AT LEEDS. Required, JUNIOR RESIDENT ANASTHETIS 
(A) or (B2). 6 months’ appointment. Varied experience obtain- 
able. Post graded as of House Officer status and salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. R practitioners ineligible for H.M. 
Forces considered. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, to sent as soon as 
possible to S. CLAYTON FRYERS, Secretary to the Board. 
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LEEDS. THE UNITED LEEDS HOSPITAL. Applications invited 
from registered medical practitioners for post of RESIDENT 
SURGICAL OFFICER at the Maternity Hospital, Leeds. 
Post offers exceptional opportunities to gain experience in the 
specialty and for obtaining the cases necessary for higher 
qualification. Some gynecological work is also attached to the 
appointment. The holder will be graded as Junior Registrar 
or Registrar and appointment is for 1 year but may be extended. 
Holders of Bl appointments who are ineligible for H.M. Forces 
may 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 1-3 referees, to be sent by 6th May, 1950, 
to— S. CLAYTON FRYERS, 
sss eeretary to the Board and House Governor. 
LEEDS. ST. MARY’S HOSPITAL. (106 Maternity Beds.) Required, 
DEPUTY RESIDENT OBSTETRIC OFFICER (B1), Junior 
Registrar, Male or Female, at above Hospital. Appointment for 
i year in the first instance and the salary will be in accordance 
with the agreed terms and conditions of service of hospital 
medical and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodgings, and other services pro- 

ded. R practitioners already holding B1 posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Cominittee. 

Forms of application, available from undersigned, should be 
completed and returned by 13th May, 1950. 

FOLKARD, Secretary, 
Leeds A Group Hospital Management Committee. 

_ Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. (456 Beds.) Required, SENIOR 
MEDICAL REGISTRAR. Duties to cover infectious diseases 
and tuberculosis. Salary and conditions of service in accordance 
with Ministry of Health scales. An unfurnished house may be 
available if the successful applicant is married. Appointment 
for 1 year in the first instance. 

Applications, stating age, nationality, experience, and 

qualifications, and names of 2 referees, to be forwarded as soon 
as possible to the Physician-Superintendent. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, 
Groby-road, LEICESTER. (456 Beds.) Required, SENIOR 
SURGICAL REGISTRAR for duty with the Thoracic Unit. 
Salary and conditions of service in accordance with Ministry 
of Health scale. An unfurnished house may be available if 
the successful applicant is married. 

Applications, stating age, nationality, experience, and 

qualifications, with names of 2 referees, to be forwarded as 
soon as possible to the Physician-Superintendent. 
LEICESTER ISOLATION HOSPITAL AND CHEST UNIT, Groby- 
road, LEICESTER. LEICESTER NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR SURGICAL 
REGISTRAR, post now vacant. Salary £670 p.a., less £150 p.a. 
for residential emoluments. Appointment tenable for 6 months 
and may be e&tended for a further period of 6 months. Experi- 
ence will be gained in both tuberculosis and non-tuberculous 
work including cardiac surgery. 

Applications, giving dates, age, and copies of 2 recent. testi- 

monials, to be forwarded as soon as possible to the Medical 
Director, Leicester Isolation Hospital and Chest Unit, Groby- 
road, Leicester. 
LICHFIELD. ST. MATTHEW’S HOSPITAL (for Nervous and 
Mental Diseases), BURNTWOOD, near LICHFIELD. Required, 
JUNIOR REGISTRAR (B1). Salary £670 p.a. in accordance 
with the terms and conditions of service issued by the Ministry 
of Health. Furnished quarters available. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should be forwarded as soon as possible 
to the Medical ee St. Matthew’s Hospital, Burnt- 

> s. 


wood, near Lichfie. 
J. E. Smirn, Secretary, 
Burton-on-Trent Hospital Management Committee. 


LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds» 
123 Cots.) Required, Whole-time JUNIOR PSYCHIATRIC 
REGISTRAR (non-resident) at above-named Hospital. The 
terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being £670 p.a. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and full details of present and previous appointments, 
with copies of 1-3 recent testimonials, should be sent to be 
received by undersigned by 8th May, 1950. 

GARNET CHAPLIN, Secretary to the 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds, 
123 Cots.) Required, 2 PSYCHIATRIC HOUSE PHYSICIANS 
(A) or (B2) for above-named Hospital. Appointments for 6 
months and are open to practitioners within 3 months of quali- 
fication and liable under the National Service Acts. The terms 
and conditions of service will be in accordance with the regula- 
tions of the Ministry of Health, the salary being £350 p.a. for 
first post held, £400 p.a. for second post held, and £450 p.a. 
for third and any subsequent post held. A deduction at rate of 
£100 p.a. will be made in respect of board and lodging and other 
services provided. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 1-3 recent 
testimonials, should be sent to be received by undersigned 
by 8th May, 1950. 

GARNET CHAPLIN, Secretary to the 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Anzs- 
THETIC REGISTRAR (B1), residerit. Salary £775 p.a., less 
£120 p.a., residential emoluments, and subject to the Ministry 
of Health terms and conditions of service. Candidates must have 
held house appointments and had experience in aneesthetics. 
Preference given to candidates holding the D.A. Suitably 
qualified R practitioners holding B2 ig among also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 
R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PAZDIC HOUSE SURGEON (B2) at above Hospital. _6 months’ 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded, together with copies of 3 recent testi- 
monials, to— R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 f.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 


LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON (B2), post vacant 6th May, 1950. Salary in accord- 
ance with the Ministry of Health terms and conditions of service 
of medical and dental staffs of hospitals. Appointment limited 
to 6 months if held by an R practitioner. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary to the 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, ANASSTHETIC REGISTRAR at above Hospital. 
Post offers unique opportunities for gaining experience in 
anesthesia in children. Salary in accordance with the terms 
and conditions of service of hospital medical and dental staffs. 
Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of 
present and previous appointments, with copies of recent testi- 
monials, should be sent immediately to— 
P. W. RowtLeYy, Secretary, Liverpool Region, 
Children’s Hospital Management Committee. 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, Senior 
REGISTRAR or REGISTRAR (B11), non-resident, anss- 
thetics. Post will be viewed as that of Senior Registrar or 
Registrar according to qualifications and Si ging of the 
candidate appointed. Salary in accordance with the Ministry’s 
scale—i.e., enior Registrar £1000 p.a.—£100-£1300  p.a., 
Registrar £775 p.a.—£115—£890 p.a. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
to be obtained from undersigned and returned by 6th May, 
1950. H. BLYTHE, retary. 

ive, Liverpool, 14, 


81 at present occupied.) Required, HOUSE 
OFFICER (A) or (B2). 6 months’ appointment. Salary £350- 
£450 pa., according to experience, less £100 pv.a. for residential 
emoluments provided. Practitioners within 3 months of 
qualification may apply. 
Applications, on forms obtainable from undersigned, should be 
made as soon as possible. 
F. J. WaTKINs, Secretary, 
North Liverpool Hospital Management Committee. 
Walton Hospital, Liverpool, 9, 
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MIDDLESBROUGH. CENTRAL CLINICAL LABORATORY. 
TEES-SIDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR (non-resident) to Pathological Department. 
Applicants may be of Senior Registrar, Registrar, or Junior 
Registrar grade, the grading and salary being in accordance 
with the terms and conditions under the National Health 
Service directions of 7th June, 1949. 

Applications, giving full details and date of qualification, hospital 
appointments, experience in pathology and other relevant 
details, with names of 3 referees, should be submitted to the 
Secretary, Tees-side Hospital Management Committee, North 
Ormesby Hospital, Middlesbrough, within 14 days of appearance 
of this advertisement. 
MALVERN WELLS. ST. WULSTAN’S HOSPITAL. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR at above Hospital, which will be opening shortly 
for the reception of acute tuberculous cases. Salary in accordance 
with the terms and conditions for hospital medical staff and the 
appointment will be for 1 year in the first instance. 

Applications, with full details and copies of recent testimonials, 
should be sent to the Secretary at Worcester Royal Infirmary. 


MAIDSTONE. BARMING HEATH HOSPITAL. Junior Registrar 
required immediately for above Mental Hospital of 2200 Beds. 
Applications are invited from medical practitioners who have 
been registered for at least a year. Salary £670 p.a. Post will be 
held normally for 1 year. Accommodation is available for 
single officers. Appointment subject to the National Health 
Service superannuation regulations and to the conditions 
laid down by the Minister of Health. Applications from practi- 
tioners holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Secretary to the Manage- 
ment Committee, Barming Heath Hospital, Maidstone, within 
10 days from appearance of this advertisement. 
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MAIDSTONE. BARMING HEATH HOSPITAL. Applications 
invited from medical practitioners for appointment as RESI- 
DENT HOUSE OFFICERS at above Mental Hospital of 2200 
Beds. Each post will be tenable for 6 months. Salary £350 (A), 
£400 or £450 p.a. (B2) aecording to experience, subject to a 
deduction of £100 p.a. in respect of board, lodging, and other 
— provided. No accommodation is available for married 
officers. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Secretary to the 
Management Committee, Barming Heath Hospital, Maidstone, 
within 10 days of appearance of this advertisement. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required,» 2 HOUSE SURGEONS (B2) at above Hospital, 
posts now vacant. 6 months’ appointment. One post is 
recognisable for F.R.C.S. (Eng.). Salaries in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£350, £400, or £450 a year, according 
to previous experience. A deduction at rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 responsible persons 

whom reference may be made as to professional ability and 

character, should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) _MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post vacant 
April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hos- 
pital—1150 Bedsi) NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR (B1), Obstetrics and 
Gynecology. Preference given to candidates in possession of 
the M.R.C.O.G. Appointment in accordance with the terms and 
conditions of service of hospital medical and dental staffs, 
and subject also to the National Health Service superannuation 
regulations. 

Applications, stating age, nationality, qualifications with 
dates, details of experience with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to— 

A. T. SAMPSON, Secretary to the Committee. 

__Crumpsall Hospital, Manchester, 8. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time post of SENIOR REGISTRAR IN 
DIAGNOSTIC RADIOLOGY at the Christie Hospital, Man- 
chester, Baguley Chest Hospital and Thoracic Surgery Unit, 
with occasional duties at Withington Hospital, Manchester. 
Candidates should have been qualified at least 4 years, have 
had good general experience in medicine and must possess the 
D.M.R.(D). Salary £1000-£100-£1300 p.a. The terms and 
conditions of service fer hospital medical and dental staffs 
(England and Wales) and the National Health Service super- 
annuation regulations will apply. Appointment will be made, 
in the first instance, for 3 years and is subject to renewal at the 
end of that time. 

Applications, stating age, qualifications, training, and ex- 

rience, with names of 3 referees, should be forwarded to the 

mior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received by 15th May. 
Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 

MANCHESTER. SOUTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications from suitably qualified 
medical practitioners for appointment of JUNIOR ANZES- 
THETIC REGISTRAR to give whole-time service within the 

oup with principal duties in the Thoracic Surgical, Maxillo- 

acial, and Plastic Units at the B ley Hospital. Conditions of 

service in accordance with those laid down by the Ministry of 
Health and the salary of appointment is £670 p.a. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, should be forwarded by Ist May, 1950, to— 

A. H. KeatsEs, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20, 
MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
PHYSICIAN (A), required. Salary £350 p.a., less £100 p.a. 
for residential emoluments. Appointment. subject to National 
Health Service superannuation regulations, and to medical 
examination. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by ‘Boi 
for this Hospital). Appointment subject to National Healt! 

vice superannuation regulations, and to medical examina- 
tion. R_ practitioners within 3 months of qualification 
considered. 

Applications, stating , qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Committee, ‘“‘ Fern Bank,’’ Doncaster-road, 
Rotherham, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. ’ 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’’ Doncaster- 
road, Rotherham, as soon as possible, 
MICKLEOVER, DERBY. THE PASTURES HOSPITAL. (Hos- 
pital for Mental Disorders.) DERBY NO. 3 HOSPITAL MANAGE- 
MENT COMMITTEF. Required, REGISTRAR (B1) at above 
Mental Hospital. Salary in accordance with the terms of service 
issued by the Ministry of Health. Unfurnished house available. 
Applications, stating age and qualifications, with names and 
addresses of 3 referees, should be forwarded to the Medical 
Superintendent. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A), post vacant Ist June, 1950. Salary: 
£50 p.a.may be paid in addition to approved scale for House 
Officers. To R practitioner post limited to 6 months. | 
Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent. 
MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
scale. To R practitioner appointment limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, RESIDENT MEDICAL OFFICER (anesthetics). 
Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0O.G,. 
The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service will apply to 
this post, the salary being £700 (for an officer appointed not less 
than 2 years after registration as a medical practitioner)—£50-— 
£1000 p.a., with a deduction (to be assessed) ‘in respect of 
residential emoluments. 
Applications. stating age, qualifications, experience. giving 


names of 2 referees, should be addressed to the Secretary, » 


Mid-Glamorgan Hospital Management Committee, 8, Wind- 
street. Neath, as soon as possible. 

NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, INTERMEDIATE REGISTRAR (anesthetics). 
Hospital is recognised for the D.C.H., D.A.,and D.Obst..R.C.O.G. 
The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service will apply to 
this post, the salary being £775 p.a. in the first year and £890 
p.a. in the second year. 

Applications, stating age, qualifications, experience, giving 

names of 2 referees, should be addressed to the Secre x 
Mid-Glamorgan Hospital Management Committee, 8, Wind- 
street. Neath, as soon as possible. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, RESIDENT SURGICAL OFFICER (orthopedics). 
Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G. 
The terms and conditions of service for hospital medical and 
dental staffs under the National Health Service will apply to 
this post, the salary being £700 (for an officer appointed not 
less than 2 years after registration as a medical practitioner) 
-£50-£1000 p.a., with a deduction (to be assessed) in respect 
of residential emoluments. 

Applications, stating age, qualifications, experience, giving 
names of 2 referees, should be addressed to the Secre . 
an Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-£450 p.a., according to number of previous 
posts held, less £100 p.a. for full residential emoluments. Post 
recognised for the D.L.O. and is for 6 months in the first 
instance. 


nee. 

Apply, with names of 3 persons for reference, to— 
__17, Cardiff-road, Newport, Mon. _T. A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical, for dermato- 
logy and venereal diseases. Post recognised for the Ministry 
of Health certificate in venereal diseases. Successful candidate 
will be based at the Royal Gwent Hospital, Newport, but will 
also be required to attend at St. Woolos Hospital, Newport 
(402 Beds). 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply with names of two persons for reference to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 


43 


| 
; 
! 
° 
| 
h 
is 
i- 
| 
a- | 
or 
a. 
of oa 
er | 
| 
th 
nt 
ed 
| 
ry 
ive 
cs. 
aly 
to 
be 
| 
ho- } 
hs? | 
ce, 
sti- 
en- 
ca 
ce, 
as ey: 
use 
rd- 
ted Os 
Be 
RY. 
red, 
pnt. 
nior 
nee 
alth 
ital 
ant 
the 
orth 
red, 
rtly 
ince 
the 
ials, 
ry. = 
trar 
eds. i 
lave 
be 
for 
alth 
ions = 
ucti- 
are 4 
hom 
age- 
thin 
ae 


THE Lancer} 


THE LANCET GENERAL ADVERTISER 


[ApRIL 29, 1950 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
Gwent Hospital, but will be required to attend at other Hospitals 
in this and neighbouring groups as required. Commencing 
salary £775 p.a., rising to £890 in the second year. 

Apply, with names of.3 persons for reference, to— 

_ 17, diff-road, Newport, Mon. T. A. JONEs, Secretary. 

NEWARK DISTRICT HOSPITAL, London-road, Newark. 
Required, RESIDENT MEDICAL OFFICER (Male or Female) 
to commence duties immedistely, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p.a: 
in respect of board and lodging and other services provided. 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work involves medical and 
surgical duties, and includes Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary as soon as possible. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH 
WESTMORLAND. CHEST DISEASES SERVICE. Appointment of 
Full-time SENIOR REGISTRAR (non-resident) for duties in 
the Special Area (County of Cumberland, North Westmorland 
and Carlisle—population 300,000). The Service will be under 
the control of the Senior Chest Physician. The main Chest 
Clinic, which is in course of construction, will be at the City 
General Hospital, Carlisle. Duties of appointee, who will be 
expected to reside in or near Carlisle, will be arranged by the 
Senior Chest Physician and will include sessions at various 
clinics in the area and certain hospital duties. Candidates, in 
their applications, should indicate their experience in tubercu- 
losis and other diseases of the chest. Facilities, including bed 
accommodation, are at the moment limited, and this appoint- 
ment is part of the process of building up a complete Chest 
Physician Service for the Area. Successful candidate will 
have ample opportunity to gain experience in chest diseases 
including mass radiography. Possession of a car is essential ; 
the usual travelling allowances will be paid. Commencing salary 
£1000, rising to £1300 by annual increments of £100, in accord- 
ance with the national terms and conditions of service. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, Newcastle upon Tyne Regional Hospital 
Board, “ Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, 2, by 14 days after appearance of this advertisement. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for following appointments :— 

SENIOR REGISTRAR (B1) in Anesthetics, 

REGISTRAR (B1) in Aneesthetics, 
to work in any of the hospitals in the Newcastle upon Tyne 
group, including Newcastle General Hospital, the Fleming 
Hospital, Walker Gate Hospital, the Ear, Nose, and Throat 
Hospital and the Eye Hospital. Salaries within the range laid 
down in the terms and conditions of service of hospital medical 
and dental staffs (England and Wales), for such appointments. 
In the case of candidates for the post of Senior Registrar, 

reference given to those holding the D.A. In the case of the 

egistrar, the post offers opportunities for training for the 
Diploma, and is intended for practitioners wishing to specialise 
in anesthetics. 

Applications, with 1 copy of 3 recent testimonials, to be sent 
to the Secretary, Newcastle upon — Hospital Management 
Committee, Newcastle General ospital, Westgate-road, 
Newcastle upon Tyne, 4. 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF OBSTE- 
TRICS AND GYNECOLOGY. Applications invited from registered 
medical practitioners, who are not liable to be called up for 
service in H.M. Forces, for post of RESIDENT GYNALCO- 
LOGICAL HOUSE SURGEON (B2), to this Department, post 
vacant Ist June, 1950. Duties of the post include the care of 
30 Beds for gynecological patients and certain duties in the 
Obstetric Unit when the House Surgeon to that unit is off duty. 
Duration of appointment will be 6 months. Salary in accordance 
with the terms and conditions of the National Health Service. 
Hospital recognised by the Royal College of Obstetricians and 
Gynecologists for the D.Obst. R.C.0.G. and M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Superintendent, Newcastle General Hospital, 418, Westgate-road, 
Newcastle upon Tyne, 4 
NEWCASTLE GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF OBSTE- 
TRICS AND GYNXCOLOGY. Required, SECOND OBSTETRIC 
HOUSE SURGEON to above Department. The department 
consists of 70 maternity beds, chiefly for abnormal cases, and 
successful applicant will share House Surgeon’s duties with, 
and may be required to assist in, the Gynecological Unit when 
the House Surgeon to that unit is off duty. Salary accordi 
to the terms and conditions of service of hospital medical an 
dental staffs. Appointment normally for 6 months but on this 
occasion successful applicant may be allowed to hold it for a 
shorter or longer period than 6 months. Appointment is vacant 
at an early date. Previous obstetric experience not required. 
Hospital is recognised by the Royal College of Obstetrics and 
Gynecology for the D.Obst. R.C.0.G. and M.R.C.O.G. 

Applications, with 1 copy of 2 testimonials, should be sent 
without delay, to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
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NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Applications invited from Male registered medical practitioners 
for post of CHEST REGISTRAR at above Hospital, which has 
315 Beds, of which 105 are for chest diseases including pulmonary 
tuberculosis. Salary in accordance with terms and conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). Duties include the care of inpatients 
and attendances at certain outpatient sessions at the New 
Bridge Street. Chest Clinic, Newcastle upon Tyne, under the 
supervision of the Chest Physician. Candidates should have 
had a wide experience in general medicine as well as in diseases 
of the chest, including tuberculosis, and successful applicant 
will be expected to take part in a regional training scheme for 
Registrars. 

Applications, with names and addresses of 3 referees, should 
be sent to the Chest Physician, Chest Clinic, 91, New Bridge- 
street, Newcastle upon Tyne, 1, as soon as possible. 

K. C. BOOKER, Secretary, 

Newcastle upon Tyne Hospital Management Committee. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (Group 6) 
HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH HOS- 
PITALS. Applications invited for appointment of OBSTETRIC 
HOUSE SURGEON (A) or (B2), resident, for duties at the 
West Norwich Hospital (279 Beds—30 maternity), and Earlham 
Hall Maternity Home (21 Beds), post vacant ist May, 1950. 
6 months’ appointment. Salary within range £350-£450 p.a., 
according to previous appointments, with a deduction at rate 
of £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 


NORWICH. UNITED NORWICH HOSPITALS. West Norwich 
HOSPITAL. (279 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary £350 A, £400 or £450 B2 p.a., according to experi- 
ence. Deduction of £100 p.a. for full residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, 
experience, with names of 2 referees, to— 
L. GATFIELD, Secretary, 
Group 6 Hospital Management Committee. 


St. Stephen-road, Norwich. 


NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to above Hospital 
for 6 months. Salary £350—£450 p.a., according to experience, 
less £100 p.a. for full residential emoluments. 

Applications, stating age, qualifications with dates, full 
details of previous experience, and enclosing 2 copy testimonials, 
to be sent immediately to the Assistant Secretary, Children’s 
Hospital, Chestnut-grove. Nottingham. 


and 


NOTTINGHAM. CITY HOSPITAL SOUTH (Psychiatric Annexe). 
NOTTINGHAM AREA NO. 3 HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN. Appointment for 6 months. 
Salary according to previous experience within range £350-—£450 
p.a., less £100 for board, residence, &c. Candidates should be 
interested in geriatrics, and opportunities will be available 
for clinical research and experience in general medicine. 

Applications, with full particulars and names of 3 referees, 
should be forwarded to the Physician-Superintendent, Mapperley 
Hospital, Nottingham, by Ist May. 


NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Applicants must have held at least 1 junior house appointment, 
and preference given to those with previous experience in 
athology. Post affords opportunities for gaining experience 
n all branches of pathology. Salary and conditions of service 
as laid down by the Ministry of Health. 
Applications, with names of 3 referees, to be addressed to the 
Secretary, Nottingham No. 1 Hospital Management Committee, 


DEPARTMENT. 
Male or Female. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials to be sent to—, 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
yg experience. Duties of this post entail routine visits 
all hospitals in the Nottingham area. Salary in accord- 
a the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
sent as soon as 
possible HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. There are 
vacancies for following at above Hospital :— 

RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

RESIDENT HOUSE SURGEON (Orthopedic). 
Appointments for 6 months. Salary and emoluments accord- 
ing to Ministry scale. R practitioners within 3 months of 
qualification may apply. 

Apply to the Secretary, Memorial Hospital, Midland-road, 
Peterborough. 
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THE HOGARTH RADIOTHERAPEUTIC 
THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR. REGISTRAR. Salary = conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The — 
is one which would appeal to medical practitioners wishing 
specialise in radiotherapy, and will include full 
for acquiring the ar clinical experience for the a 
of Radiotherapy. Applications from practitioners holding B 
pos cannot be considered unless they are ineligible for H. ML. 


"honiisations, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 

_Nottingham No. 1 Hospital Management Committee. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
(B1), grade Junior Registrar, in the Department of Pathology 
in the Oldham and District group of hospitals. The Laboratories 
are situated at the Boundary Park General Hospital (390 Beds), 
and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinical pathology, but include public health 
bacteriology and venereal disease serology ; ; also general and 
emergency work, and supervision of the blood banks. 

Applications, ‘stating nationality, age, qualifications, and 

experience, and names of 2 referees, should be forwarded 
immediately to the Secretary, Oldham and District Hospital 
Management Committee, Central Offices, Rochdale-road, 
Oldham. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM.- 
MITTEE. Applications invited from suitably qualified medical 
practitioners for appointment of ANASSTHETIC REGISTRAR 
(B1), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions of 
service will be as laid down by the Ministry of Health. Appoint- 
ment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of 2 people. to whom reference may be made, 
should be forwarded immediately nd 

BARNETT, Secretary. 

Central Offices, Rochdale-road, Oldham 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. ~ (390 
Beds.) Required, HOUSE SURGEON (A) or (B2), obstetrical 
and gynecological. Salary £350 p.a.-£450 p.a., according 
to the number of positions previously held, less £100 p.a. for 
residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to the National Service 
Acts would be limited to 6 months. 

Applications, containing details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

OXFORD. THE WARNEFORD AND PARK HOSPITALS 
MANAGEMENT COMMITTEE. Applications invited for resident post 
of REGISTRAR (B1) at the Warneford Mental Hospital (140 
Beds) and the Park Hospital for Functional Nervous Disorders 
(30 Beds). Candidates should preferably have some psychiatric 
experience. Post provides full opportunities for psychiatric 
training. The Park Hospital is a Neurosis Unit with an active 
Outpatient Department and a high admission-rate. The 
Warneford Hospital is recognised for D.P.M. purposes Salary 
and conditions of service in accordance with national sc ale. 

Applications, giving full particulars and copies of 1-3 testi- 
monials, should be sent to the Medical Superintendent, wv arne- 
ford Hospital, Oxford, within 2 weeks of appearance of this 
advertisement. The Medical Superintendent will be glad to 
give further particulars by telephone or letter to prospective 
candidates (Telephone : Oxford 2288). 
OXFORD. THE Sera AND PARK HOSPITALS 
MANAGEMENT COMM Applications invited for resident 

ost of JUNIOR REG ISTRAR (B1) at the Warneford Mental 

ospital (140 Beds) and the Park Hospital for Functional 
Nervous Disorders (30 Beds). Post provides full opportunities 
for psychiatric training. The Park Hospital is a Neurosis Unit 
with an active Outpatient Department and a high admission- 
rate. The Warneford Hospital is recognised for D.P.M. purposes. 
Salary and conditions of service in accordance with national scale. 

Applications, giving full particulars and copies of 1-3 testi- 
monials, should be sent to the Medical Superintendent, Warne- 
ford Hospital, Oxford, within 2 weeks of appearance of this 
advertisement. The Medical Superintendent will be glad to 
give further particulars by hong oy or letter to prospective 
candidates (Telephone : Oxford 2288). 

OXFORD. THE UNITED OXFORD HOSPITALS. ‘Applications 
invited for post of FIRST ASSISTANT (B1), Senior Registrar 
or Registrar according to experience, to the Department of 
Otolaryngology. Successful candidate would have duties in 
hospitals of the Oxford Regional Board, under the direction of the 
Senior Staff of the department in addition to his duties in the 
United Oxford Hospitals. Candidates should hold the diploma 

of F.R.C.S. and have had considerable experience in otolaryngo- 
logy. Appointment for 1 year in the first instance but normally 
would be extended for a second. It is proposed to make the 
appointment during May and successful candidate would be 
expected to commence his duties as soon after that as possible. 

Applications, stating age, qualifications, experience, and names 
of 3 referees, should be a to undersigned to arrive by 
13th May, 1950. A. E. SANCTUARY, Administrator. 

The Radcliffe Infirmary, Batak 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a. in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a. in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply. with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. . JONES, Secretary. _ 
PONTYPOOL AND DISTRICT HOSPITAL. (115 Beds.) Applica- 
tions for post of SENIOR RESIDENT OFFICER are invited 
from registered medical practitioners with not less than 2 years’ 
experience since registration. Duties to assist and coérdinate 
the work of 2 House Officers (surgical) and 1 House Officer 
(medical), to be responsible for the admission of patients to the 
Hospital, and to undertake such surgical work as may be dele- 
gated to him by the Consultant staff’ Salary in accordance with 
Junior Hospital Medical Officer scale (£700-£50-£1000 p.a.). 
Appointee, if non-resident, will be required to live near the 
Hospital. If resident an appropriate charge will be made for 
board residence. Appointment for 1 year in the first instance. 

Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to— 
T. A. JONES, Secretary, Newport and 
East Monmouthshire Hospitals Manageme nt Committee. 

16, Cardiff-road, Newport, Mon. ine 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (A), Male, Resident Surgeon. Post tenable for 6 
months. Salary in accordance with terms of service for hospital 
medical staff. R practitioners within 3 months of qualification 
and liable under National Service Acts may apply. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 


PORTSMOUTH. SAINT MARY’S HOSPITAL. (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2), Male or Female, for Peediatric Unit (60 
Beds). Post approved for D.C.H. Salary £400—£450 p.a., 
according to experience, less £100 for board and lodging. 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded immediately to the Deputy 
Secretary, 18, Landport-terrace, Portsmouth. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
ents : 

RESIDENT “ANESTHETIST (B1). Post graded as of Junior 
Registrar status. Duties divided between the above Hospital 
and Castleford, Normanton, and District Hospital; resident at 
Castleford, Normanton, and District Hospital. Non-resident », 
may be considered. Salary £670 p.a. 

Applications should state age,  amaaaaamand and experience, 
togethér with- the names of 3 refer 

RESIDENT SURGICAL OFFICER (B11). 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. Suitably qualified R practitioners holding B2 
wir eon also those holding B1 posts and ineligible for 

I. Forces, are invited to apply. 

HOUSE PHYSICIAN (A), Male, at Ackton Hospital, Street- 
house, near Pontefract (in association with the Castleford, 
Normanton, and District Hospital, and the Pontefract General 
Infirmary). 6 months’ appointment. Salary £350 p.a., less 
£100 p.a. for residential emoluments. RK practitioners within 
3 months of qualification may apply. 

Applications —__ be sent to— 

. BOWRING, Secretary, Pontefract and 
Castiatend Hospital Management Committee. 
Southgate. Pontefract. 


PEMBURY DISTRICT HOSPITAL. Tunbridge Weils Group Hos- 
PITAL MANAGEMENT COMMITTEE. Required, ORTHOPACDIC 
REGISTRAR (Male), resident or non-resident, post vacant Ist 
June, 1950. Applicants should have previous orthopedic 
experience and preference given to those holding the higher 
surgical qualifications. The department deals with all types of 
orthopeedic cases, long and short stay and fractures. Salary and 
conditions of service in accordance with the terms and conditions 
of service of the National Health Service scale. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 appointments and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent as soou as possible to— 

E. A. WAGSTAFF, Secretary, 

Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 


POOLE GENERAL HOSPITAL, Poole. Bournemouth and East 
DORSET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Salary for A post £350 p.a., and for 
B2 post £400—-£450 p.a., according to the number of posts 
previously held. In each case a deduction of £100 p.a. will be 
made in respect of board and lodging. Appointment will date 
from 17th May, 1950. Hospital is recognised by the Royal 
College of Surgeons. 

Applications should be sent to the Secretary, Poole General 
Hospital, 


RUGBY. ~ HOSPITAL OF ST. CROSS. House Surgeon required 
to the Orthopeedic and Accident Unit of 40 Beds, now vacant. 

Applications, stating age, qualifications, and ‘experience. with 
copy of testimonial, should be addressed to the Assistant 
Secretary, Hospital of St. Cross, Rugby. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
Male or female, for General Surgical Department, post vacant 
immediately. National terms and conditions of service. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be addressed to the Assistant 
Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for appoint ments of: 

HOUSE SURGEON (with casualty duties), Devonport section, 

vacant 5th June. 

ov SURGEON, Freedom Fields section, vacant 14th 

June. 

Salary and conditions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations, stating age, nationality, qualifications, and 
Ho gee with 3 recent testimonials, should be sent by 9th May, 
ARTHUR R. Casu, Secretary, Plymouth, 

South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, 
THETIC REGISTRAR (non-resident), post vacant immedi- 
ately, preferably with the D.A. Salary and conditions in 
accordance with National Health Service terms of hospital 
medical and dental staffs (£775-£890 p.a.). Appointment for 
1 year in the first instance and renewable for a further period 
of 1 year. Applications from R practitioners holding Bt 
— cannot be considered unless they are ineligible for H.M 

orces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 16th May, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Plymouth. 
RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. aa 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (Male), post vacant Ist June, 
1950. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, with dates, nation- 
ality, present oe with copies of 3 recent testimonials, should 
be sent to Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400-£450 
p.a., according to experience, less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Neurosurgical 
Unit at above Hospital. Salary £350 or £400 a year, according 
to experience, less £100 a year for board and residence. Post 
is resident and tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, by 8th May, 1950. ; = 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Applic fer whole- appointments of :— 

REGISTRAR STHETIST (B1), 

JUNIOR REGISTRAR AN: ESTHETIST (Bl), 
at above Hospital. Resident quarters will be available in the 
Hospital for successful candidates but consideration will be given 
to applicants who desire to be non-resident. The Hospital 
offers good opportunity for gaining further experience in the 
administration of anesthetics. Salary, &c., in accordance with 
national terms and conditions of service. Applications from 
practitioners holding Bl posts cannof be considered unless 
ineligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment and details of experience, with names 
of 3 referees, should be forwarded to the Secretary, Hospital 
Management Committee, Oldchurch Hospital, Romford, within 
1 week of appearance of this advertisement. ‘he : 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant Ist May, 1950. 
Resident post, tenable for 6 months. Salary £350-£450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
pareee, with names of 2 referees, should be sent immediately 

the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


46 


REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSK SURGEON (A) 
or (B2) to the Obstetric and Gyneecological Departments, post 
vacant Ist June, 1950. Appointment for 6 months and successful 
applicant will act as Junior House Surgeon for the first 3 months 
and Senior House Surgeon for second 3 months. Hospital has 
been recognised in obstetrics for M.R.C.O.G. Salary £400 or 
£450 p.a., depending on experience, with £100 p.a. deduction 
in respect of board and lodging, &c. , 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, should be forwarded to the Administra- 
tive Assistant, Camborne-Redruth Miners’ and General Hospital, 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) or 
(B32), post now vacant. Salary £400 or £450 p.a., depending on 

xperience, with £100 p.a. deduction in respect, of board and 
ing. Practitioners within 3 months of qualification may apply, 
a appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 
Beds—50 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 
Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“‘ Fern Bank,’ 
Doncaster-road, Rotherham, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT CASUALTY OFFICER (B2), required. Salary 
£400-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this a according 
to experience. Appointment subject to National Health 
Service superannuation regulations, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND SECOND CASUALTY 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Ministry 
for this Hospital). Appointment subject to National Health 
Service superannuation regulations, and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,” 
Doncaster-road, Rotherham, Yorks, as soon as possible. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
MEDICAL REGISTRAR (B1) to the Chest Unit and Clinic 
comprising 60 Beds at General Hospital, Rochford, and 24 Beds 
at the Westcliff Hospital, Southend, for the treatment of pul- 
monary tuberculosis. In addition to the clinical duties in the 
chest unit, appointee will assist in the sessions and refill clinics 
held at Lancaster House Chest Clinic, Southend. Candidates 
should have had previous experience in the treatment of pul- 
monary tuberculosis and preference given to those possessing a 
higher qualification. Appointment for 1 year renewable and 
the salary is in accordance with that of Registrar grade and the 
terms and conditiens of service for hospital medical and 
dental staffs apply. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be addressed to the Medical Superintendent at above 
Hospital within 1 week of appearance a at advertisement. 

. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL SE (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, to 
Chest. Unit and Clinic, which is devoted to the treatment of 
pulmonary tuberculosis. Previous experience in the treatment 
of chest diseases an advantage. Salary £350-—£450 p.a., accord- 
ing to previous posts held, with a deduction of £100 p.a. for 
residential emoluments. Tenure of the appointment is 
months, renewable. 

Applications, stating age, nationality, qualifications with 
dates, previous experience, with copies of 3 recent testimonials, 
should be forwarded to the Medical Superintendent at the 
above Hospital within a week of appearance of this advertise- 
ment. J. C. FIELD, Secretary. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from ee medical practitioners for under-mentioned 
posts, now vaca 

ORTHOPEDIC “HOUSE SU (A) or (B2). 

HOUSE SURGEON (A) or (B2) 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. Ruopes, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 
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ROCHESTER. ST. BARTH OLOMEW’S HOSPITAL. (201 Beds— 
recognised for F.R.C.S.) Required, SENIOR HOUSE 
SURGEON (B1), post now vacant. Appointment tenable 
for 6 months. Salary and conditions of service in accordance 
with National Health Service terms for House Officers. 
Applications, stating age, nationality, qualifications, and 
experience, with pee of recent testimonials, to be forwarded 
immediately to— T. RHODEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.), 
Required, HOUSE PHYSICIAN (A) or (B2), post vacant 
ist June, 1950. Salary and conditions of service in accordance 
the National Health Service terms for House Officers. 
To R practitioner the post will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
iguanas, with copies of recent testimonials, to be forwarded 
to— HODES, Secretary, Medway and 
ravesend Hospital Management Committee. 
St. William’s Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— RHODES, Secretary, Medway and 

avesend Hospital Management Committee. 

William’s Rochester. 

SALISBURY GENERAL HOSPITAL (incorporating Salisbury 
General Infirmary and Odstock Hospital). Required, RESIDENT 
HOUSE SURGEON (A) or (B2). Appointment for 6 months 
and duties to commence 6th June, 1950. Salary and conditions 
of service in accordance with the National Health Service terms. 
R practitioners holding A posts may apply 

with copies of 2 should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 10th May, 1950. 
SALISBURY GENERAL HOSPITAL (incorporating Salisbury 
General Infirmary and Odstock Hospital). Required, RESI- 
DENT HOUSE SURGEON to the Gynecologica Department. 
Appointment for 6 months and duties to commence 2nd July, 
1950. Salary and conditions of service in accordance with the 
National _ Service terms. R practitioners holding A posts 
may app 

ye .~ with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 17th May, 1950. 
SALISBURY HOSPITAL (incorporating Salisbury 
General Infirmary and Odstock Hospital). Required, RESI- 

DENT HOUSE PHYSICIAN (A) or (B2). Appointment for 
6 months and duties to commence 13th June, 1950. Salary and 
conditions of service in accordance with the National Health 
Service terms. R practitioners holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 10th May, 1950. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials 

to be sent to the Secretary. 
SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the new appointments of REGISTRAR 
Bl) and JUNIOR REGISTRAR (B1) to the Sheffield Area 
Venereal Diseases Service. Successful applicants will carry 
out duties at the various clinics in the Sheffield area under the 
supervision of the Consultant Venereologist. Salary, &c., in 
accordance with the new terms of service. 

Applications, giving full details of age, nationality, quali- 
fications, experience, &c., and names of 3 persons for reference 
should be forwarded to undersigned at Nether Edge Hospital, 
Sheffield, 11. W. STANSFIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Sdger 
ALLEN PHYSICAL TREATMENT CENTRE. Applications invited fro 
registered medical practitioners for post of SENIOR REGIS- 
TRAR or REGISTRAR to the Physical Treatment Centre. 
Grading will be in accordance with~experience of successful 
applicant. Previous experience in physical medicine is desirable 
but not essential. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer. 

The United Sheffield Hospitals, Central Office, 

Royal Hospital, West-street, Sheffield, 1. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male, to com- 
mence 2ist May. Appointment for 6 months. Salary according 
to Panes eo scale. R practitioners holding A posts may apply. 
Application forms should be obtained from and returned 
to the Surgeon-Superintendent of Southlands Hospital as soon 
as_ possible. A. V. OAKTON, Secretary Administrator. 


SOUTHEND-ON-SEA. HOSPITAL. (Comprising General Hos- 
ital, Rochford; General Hospital, Southend; Westcliff 
ospital and other Units.) Required, SENIOR REGISTRAR 

PATHOLOGIST (B1) for the area laboratory. Commencing 

salary within range of £1000-£1300 p.a., according to previous 

hospital service in the grade. 

Applications, stating age, qualifications, nationality, previous 
experience, with 3 recent testimonials, to be sent by 10th May, 
1950, to J. C. FreLp, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, Heuse 
SURGEON (A) or (B2), in the Orthopedic and Fracture 
Departments, post now vacant, for 6 months. Salary £350-£450 
p.a., according to previous posts held, with a deduction of £100 
p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and previous experience, with copies of 3 recent testimonials, to 
be sent by 4th May, 1950, to J. C. Fienp, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewel! 
Chase, SOUTHEND-ON-SEA. Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2), post now vac ant. Salary £350—-£450 p.a.,. 
according to previous appointments held, less £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent *%estimonials, should reach 
undersigned at the Hospital by Ist May, 1950. 

J.C. FIELD, Secretary. _ 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), required in Gynecological and Obstetric 
Unit of above Hospital, resident. Tenable for 6 months. Salary 
in accordance with national terms and conditions of service 
for House Officers. Hospital is recognised for purpose of 

-R.C.O.G. (obstetric) and D. Obst. R.C.O.G. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. d 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPZDIC 
HOUSE SURGEON (A) or (B2), resident, post now vacant. 
Tenable for 6 months. This Hospital provides a comprehensive 
orthopeedic service and is the centre to which all trauma from 
a large industrial town and port is directed. Salary £350-£450 
F aeage according to number of posts previously held, less £100 p.a. 

‘or residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. _ 
SOUTHAMPTON ‘GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of REGISTRAR 
ANAESTHETIST (resident or non-resident) to this Group, 
which includes 2 large general hospitals. Salary and conditions 
of service in accordance with the National Health Service 
regulations. 

Applications, with copies of recent testimonials to be sent to 
the Secretary of above Committee, Bullar-street, Southampton, 
immediately. 
ORSETT, TILBURY AN Ls. A vacancy ~ 
exists for a SENIOR ORTHOPEDIC REGISTRAR at above 
Hospitals. Applications are invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with the statutory requirements of the grading of 
Senior Registrar. Candidates should have previous experience 
in orthopeedic and fracture surgery. Duties will include such 
clinical responsibilities as will be delegated by the Consultant 
Orthopeedic Staff for the area as well as attendance at “ follow- 
up ” clinics. Post is resident (for a single man), or non-resident 
and subject to the terms and conditions of service under the 
National Health Service Act. 

Applications, with names of 3 referees, to be sent by Ist 
May to the undersigned, from whom further information can 
be obtained. G. E. WHYTE, Acting Secretary. 

Thurrock Hospital, Grays, Essex, 15th April, 1950. sey Se 
SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified Tero nud for 
whole-time appointment of SENIOR ANAGS ETIC REGIS- 
TRAR to assist at all or any of the iaoues pond within 
the Committee’s area: 

Royal Victoria Hospital, Folkestone; Ashford Hospital ; 
Willesborough Hospital; Royal Victoria Hospital, Dover ; 
Buckland Hospital; Victoria Hospital, Deal. 

Post vacant end of June and will be non-resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—viz., £1000 
a year, rising by annual increments to £1300 a year. Candidates 
should hold the D.A. and have had a good general experience. 
Travelling expenses will be paid in accordance with the approved 
scale, where necessary. 

Applications, stating age, qualifications, and dates, nationality, 
and giving a résumé of experience, with names and addresses of 
suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management Committee, Ash-Eton, Radnor 
Park Ww est, Folkestone, to reach him by 13th May, 1950. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 


STANMORE. ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
BROCKLEY HILL, STANMORE, MIDDLESEX. Required, HOUSE 
SURGEON (B2), resident. Duties to commence 5th June. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. 

Applications, with copies of 3 aati to be addressed 
to the House Governor by 16th May 


STOCKPORT. STEPPING HILL HOSPITAL. | (470 Beds. ) Required, 

HOUSE OFFICER (A) or (B2), surgical. Salary and conditions 

of service in accordance with Ministry of Health circular. 
Applications, stating age, and qualifications with dates, 

with copies of 2 testimonials, to be forwarded immediately to— 

. PRICE, Secretary, Stockport and 
Buxton Hospital Management Committee. 

59B, Shaw Heath, Stockport, 17th April, 1950. 
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SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment 
recognised for the F.R.C.S. Salary £400-€450 p.a., according 
to experience, less £100 p.a. for residentia emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to- 

. MALLETT, Secretary, 
Group 15 ibopite) Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHAEWEBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, 
post now vacant. Salary £350-£€450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months ; otherwise it will be extended. 

Applications, stating age, qualifications, nationality, and 
experience, with copy eee Ye should be sent to— 

MALLETT, Secretary, 
Group 15 Hcepital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required. Appointment for 6 months. Salary and conditions 
on national scale. 

Applications, stating age and qualifications, should be sent, 
with testimonials, to the Administrator. 
SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGISTRAR 
(Bl) required for Casualty apes Appointment for 
12 months. Salary £670 p.a., less £150 p.a. residential emolu- 
ments. Applications are invited from R practitioners who have 
held 2 posts. 

Applications, stating age, and qualifications, and enclosing 
testimonials, should be sent to the Administrator. 


Required, RESIDENT ANASSTHETIST (Male or Female), 
of Registrar (grade 2) status. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffis—i.e., £775 (first year) less £150 p.a., being the value of 
emoluments provided. Candidates should have held previous 
aang? aes and preference given to those intending to 

e the D.A 

Applications, stating age, nationality, experience, and quali- 
fications, with ——: of 2 recent testimonials, should be forwarded 
as soon as possible to— 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management C ‘ommittee. 
Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Required 
at the above Hospital :— 

3 HOUSE SU RGEONS (A) or (B2). 

HOUSE SURGEON (A) or(B2), obstetrical and gynecological. 

3 HOUSE PHYSICIANS (A) or (B2). 
Salary £350-£450 p.a.,in accordance with number of previous 
appointments held, less a deduction of £100 p.a. for full resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to the Medical Superintendent of 
the City General Hospital, Stoke-on- -Trent, Staffs. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R_ practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

H. RAYMOND HURsT, 


Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


STOURBRIDGE. PRESTWOOD SANATORIUM, ‘Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above Sanatorium, 
post now vacant. The Sanatorium consists of 200 Beds at 
Prestwood, 35 Beds at Edge View, and 60 Beds at The Limes 
and is for pulmonary tuberculosis. Salary £350 p.a.—€450 p.a., 
according to number of posts previously held. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding A 
posts may apply, but preference given to candidates-with some 
previous experience in the treatment of pulmonary tuberculosis. 
Post for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

RAYMOND Hurst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

STROUD GENERAL HOSPITAL. Gloucester, Stroud and The 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female). Post is resident, tenable for 
6 months. Salary £350 p.a. A or £400-£450 p.a. B2, according 
to experience. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to 
the Stroud General Hospital, Stroud, Glos. 

. ADAMS, Secretary, Group Management Committee. 


STROUD GENERAL HOSPITAL. Gloucester, Stroud and The 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
yd SURGICAL OFFICER (B1), Male or Female. Salary 
£670 p.a. 

Applications, stating age, qualifications, and experience, igo 
copies of 2 testimonials, should be sent as soon as possible to 
the Stroud General Hospital, Stroud, Glos. 

C. J. 4 ADAMS, Secretary, Group Management Committee. 
ST. -‘KiBANE ‘CITY HOSPITAL. Required, Junior Surgical 
REGISTRAR. Applicants should have had good general 
experience, and have previously held house posts. Salary 
according to the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Appointment 
for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees to whom reference may be made as to 
professional ability, should be addressed to the Secretary, 
Osterhills, Normandy-road, St. Albans. 


SULLY HOSPITAL, Sully, Glamorgan. (300 Beds.) (Pulmonary 
Tuberculosis and other Chest Diseases ; Major Thoracic Surgery 
Centre.) Required, 2 RESIDENT MEDIC AL OFFICERS 
(B2), vacancies occur end of April, 1950. Appointment subject 
to national conditions of service. R practitioners holding A 
posts may apply, when appointment will be for 6 months. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Cardiff Hospital Management Committee, St. 
David’s Hospital, Cowbridge-road, Cardiff. 
SUNDERLAND. CHILDREN’S HOSPITAL. (70 Beds.) Required, 
PA,DIATRIC HOUSE vst (A) or (B2), Female. Hospital 
is recognised for the D.C.H. Terms and conditions of service 
for hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, giving names and addresses of 2 referees, should be 
sent to F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, General. Hospital, Sunderland, within 
7 days of appearance of this advertisement. 
paneer AREA HOSPITAL MANAGEMENT COMMITTEE. 
FRACTURE AND ORTHOPEDIC SERVICE. Required, ORTHO- 
PX DIC REGISTRAR (B1). The grading as Junior Registrar 
or Registrar will be dependent on the experience and qualifica- 
tions of successful applicant. Appointment offers compre- 
hensive experience in traumatic, as well as long-stay ortho- 
peedic surgery, both in adults and children. Duties will, at 
present, be chiefly at the Royal Infirmary, Sunderland, but will 
shortly be at the Monkwearmouth and Southwick Hospital. 
Sunderland. Terms and conditions of service of hospital 
medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, giving names and addresses of 3 referees, should 
reach F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, The General Hospital, Sunderland, 
within 7 days of appearance of this advertisement. 


SUNDERLAND GENERAL HOSPITAL. (681 Beds.) Required 
JUNIOR REGISTRAR or REGISTRAR ANESTHETIST 
(B1), according to status and experience, resident or non-1 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from proctitioner: holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary 
Sunderland Area Hospital Seamount Committee. 

Hospital, Sunderland. 
SUNDERLAND. MATERNITY HOSPITAL. (60 Beds.) Required 
HOUSE SURGEON (A) or (B2), obstetrical and gynecological, 
Male or Female. Appointment for 6 months, and the salary 
according to terms and conditions of service for hospital medical 
sta’ he Maternity Hospital is recognised by the Royal 
College of Obstetricians and Gynecologists for the 
D.Obst. R.C.0.G 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to— F. DAGNALL. Secretary, 

Sunderland Area Hospital Wanagensant Committee, 
_ General Hospital, Sunderland. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
SENIOR HOUSE PHYSICIAN (B2) for General Medicine and 
Cardiac Department. Salary and conditions of service in 
accordance with the National Health Service regulations with 
full residential emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Morriston Hospital, Swansea, 
as soon as possible. C. HOWELLS, Secretary, 

Glantawe iospital Management ( Committee. 


SWANSEA. MORRISTON HOSPITAL. (450 Beds.) Required, 
HOUSE PHYSICIAN (A) for General Medicine and Cardiac 
Department. Salary and conditions of service in accordance with 
the National Health Service regulations, with full residential 
emoluments. 

Applications, stating age, qualifications, &c., should be sent 
to the Medical Superintendent, Morriston Hospital, Swansea, as 
soon as possible. 0. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL.  Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. Appointment, which qualifies 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. Applications from R practitioners 
holding A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as eg 

E. W HYTE, Acting Secretary, 
South East , a Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 
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LEWIS HOSPITAL. Lewis and Harris Hos- 
PITALS BOARD OF MANAGEMENT. Required, RESIDENT HOUSE 
PHYSICIAN (A) or (B2) at above Hospital. Salary according 
to experience. Preference given to applicants with previous 
hospital experience. Post is superannuable and will be for 
6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Lewis Hospital, Stornoway. 
TAUNTON AND SOMERSET HOSPITAL (285 Beds—8 Resi- 
dents ; additional Beds in process of being opened.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), general surgery 
and Orthopeedic. Salary on National Health Service scale— 
viz., for first post held £350 p.a. and second post £400, less a 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
Post of House Surgeon is recognised by the Royal College of 
Surgeons as a qualifying appointment for the final Fellowship 
Examination. Successful applicant required to take up the 
appointment Ist June, 1950. R practitioners within 3 months of 
qualification or holding an A post may apply. 

Applications, stating age, qealifiations with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Commit ttee, 
Musgrove Park Hospital, Taunton, Somerset. 

TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the National Health Service scale : 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
The post of House Surgeon is recognised by the Roya! College 
of Surgeons as a qualifying appointment for the Final Fellowship 
ixamination. Successful applicant required to take up appoint- 
ment immediately. R practitioners within 3 months of quali- 
fi@tion or holding an A post may apply. 
pplications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton. Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TRURO. _— CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(Male or Female), to the E.N.T. and Eye Departments with 
duties in the medical wards, as relief House Physician. Post 
recognised for the D.L.O., vacant 14th June, 1950. Salary 
£350 p.a. A, or £400-£450 B2, depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &e. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 

—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
(A) or (B2), Male or Female, post vac ant 15th June, 1950. 
Salary £350—£450 p.a., depending on experience, with £100 p.a. 
deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male or Female, for pot of HOUSE SURGEON 
(A) or (B2) to the Gynecological Department, now vacant. 
Salary £350-£450 p.a., depending on experience, with £100 
p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TUNBRIDGE = DISTRICT HOSPITAL, Mount Ephraim, 

TUNBRIDGE WELLS. (Formerly Kent and Sussex ospital 
—350 Beds.) Applications invited from registered medical 
wore for full-time resident appointment of E.N.T. 

EGISTRAR (B1). Salary in accordance with terms and con- 
ditions of service for ‘qi medical and dental staffs. Post 
recognised for F.R.C.S. (England). 

Applications, with copie 3 recent testimonials, to be sent 
as soon as possible to— 

E. A. WaastTaFF, Secretary, 

Tunbridge Wells Group Hospital Wasacceant Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 


TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital.) 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON AND GYNACOLOGICAL 

AND OBSTETRIC HOUSE SURGEON (B2), Male or Female, 
post vacant 5th June, 1950. Salary and conditions of service 
in accordance with the terms of service issued by Ministry of 
Health. R practitioners holding A posts may apply when the 
appointment will be limited to 6 months; otherwise may be 
for 6-12 months. 

Applications, stating age, een. &c., and including 
copies of recent a: 

Administrative Officer. 


WAKEFIELD ¢ GENERAL pons Park Lodge-lane, Wakefield. 
(160 Beds.) Applications invited for appointment of HOUSE 
PHYSICIAN for duties in the Medical and Peediatric Units and 
for HOUSE PHYSICIAN for the Medical Unit with some 
anesthetic duties, both posts under the supervision of the 
Medical Superintendent. Resident (A), (B2) or (B1) posts, 
and the salary scale £35 450 p.a., according tO experience, 
with a deduction of £100 for residential emoluments. 

Applications should be addressed to the Medical Superinten- 
dent as soon as possi - 

READ, Secretar 
Hospital cient Committee No. 9, Ww akefield A Group. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (B1), with 
experience in orthopedic surgery, at above Hospital. Salary 
£700'p.a., by annual increments of £50 to maximum of £1000 p.a. 
In the case of a residential appointment, a deduction of an 
amount to be agreed upon will be made in respect thereof. 
fg sagen ae in the first instance for 1 year but if satisfactory 
will be extended for a further period. Appointment terminable 
by 1 month’s notice on either side. The Hospital accommodates 
acute medical and surgical cases, and in addition to a Thoracic 
Surgery Unit has orthopedic and rehabilitation centres. 
Applications, giving full partic ulars of quailifications, &c., 
and names and addresses of 2 persons to whom reference may 
be made, should be forwarded as soon as possible to— 
G. L. BANNER, Segretary, Hospital 
Management Committee No. 10, W akefleld B Group. 
Victoria Chambers, Wood-street, W akefield, April, 1950. 

WAKEFIELD. CLAYTON HOSPITAL. Required, House Surgeon 
(A) or (B2), House Officer grade, at the above 200 Bedded 
General Hospital. Tenable for 6 months. Salary and condi- 
tions of service according to the National Health Service scale. 


Applications to— 
W. Reap, Secretary, Hospital 
e Management Committee No. 9, Wakefield A Group. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for full 
residential emoluments. 

Applications must be sent at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

_c/o General Hospital, Warrington, Lancs. 

WARRINGTON. GENERAL HOSPITAL. (372 Beds.) “Required, 
SENIOR HOUSE SURGEON (B2). Salary £450 p.a., less 
a deduction of £100 p.a. for full residential emoluments. 

_Applications must be sent at once to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). Salary £350-£450 p.a., 
less a deduction of £100 p.a. for full residential emoluments. 

Applications must be sent at once to— 

H. L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 
WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 
_ Beds.) | WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
18. ANASTHETIC REGISTRAR (B1) required imme-», 
ph ag Preference given to candidates holding a higher 
qualification — and of Senior Registrar status, though others 
may apply. “ Post recognised for the D.A. Salary and terms 
and conditions of service as laid down by the Ministry of Health. . 

Applications, with copies of 2 recent testimonials, to the 

Medical Secretary, Hallam Hospital, West Bromwich. 
WEST BROMWICH. HALLAM HOSPITAL, Hallam-street. 
(440 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
No. 18. HOUSE SURGEON (B2) required immediately. 
Salary within scale of £350-£450 p.a., inclusive of residential 
emoluments valued at £100. Holders of A posts may apply, 
when appointment will be limited to 6 months. Hospital 
recognised for the F.R.C.S. 

Applications, with 1 recent testimonial, should be sent to 
the Medical Secretary, Hallam Hospital, West Bromwich. 
WEST MALLING KENT. LEYBOURNE GRANGE COLONY. 
a rept invited for appointment of REGISTRAR IN 
PSYCHIATRY at above Colony, which at present accommo- 
dates some 1140 patients, with beds available to receive a total 
of 1550 patients. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales) published by the Ministry of Health 
7th June, 1949, and the appointment will be subject to the 
provisions of the National Health Service superannuation 
regulations. Preference given to candidates with mental de- 
ficiency experience. A furnished flat is available for a married. 
man. Facilities are available for study for D.P.M. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, with names and addresses of 3 referees, to the Secretary, 
Leybourne Grange Group Hospital Management Committee, 
— Grange Colony, West Malling, Kent, by 20th May, 

50 
WEYMOUTH. PORTWEY HOSPITAL. uired, Gynzco- 
LOGICAL AND OBSTETRIC HOUSE SURGEON (A) or 
(B2), Male or Female. The department has 42 maternity and 
26 gynecological beds and deals with the majority of abnormal 
obstetric cases in South West Dorset. Post tenable for 6 months. 
Appropriate Ministry of Health scale of salary payable, with 
a deduction of £100 p.a. for residence. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Committee, Damers- 
road, Dorchester, Dorset, by 13th May, 1950. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applic ations for under-mentioned medical appointments :— 
Royal Albert Edward infirmary, Wigan 
SENIOR HOUSE (B2). 
Leigh Infirmary, Leigh, L 

SURGEON (A) or for Orthopedic and Casualty 

uties. 

Salaries are in accordance with the terms and conditions laid 
down for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
previous medical appointments, with names of 2 referees, should 
be received by undersigned as soon as possible. 

W. Hurst, Secretary. 


Knowsley House, Wigan-lane, Wigan. 
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WARWICK HOSPITAL. (253 Beds.) Applications invited for 
resident posts of :— 

FIRST ORTHOPAZDIC HOUSE SURGEON (B2). 

SECOND ORTHOPEDIC HOUSE SURGEON (A) or (B2). 
Well-equipped Orthopedic Fracture Unit of 51 Beds; full 
Plaster Room, Physiotherapy and Occupational Therapy 
facilities, &c. Salary £350-€450 p.a., according to experience, 
less £100 p.a. residential emoluments. 

Applications, with 2 testimonials, shonTd be forwarded to the 

Medical Superintendent, Warwick Hospital, Laking-road, 
Warwick. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBuRN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service Scale. 

Apteetions, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or ‘(B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale, 

__ Applications to W. CocKBURN, House Governor. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms _ introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 
Applications, stating age, nationality, qualifications, with 
copies of 2 testimonials, to— 
WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE SURGEON (A) 
or (B2), to commence as soon as possible. Salary £350-£450, 
according to experience, less £100 for full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
dressed to— 
WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible after 
the 27th April. Salary £350-£450 p.a., according to experience, 
less £100 for full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
oe with copies of 2 recent testimonials, should be 
essed to— 
WILLIAM JONEs, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. E 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE PHYSICIANS (A) or (B2). 6 months’ appointment, 
commencing immediately. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to WM. JONES, Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Maelor General Hospitah 
Wrexham. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR required immediately. Appointment 
for 12 months at a salary of £670 p.a.; a deduction of £150 will 
be made’ for residential emoluments. Appointment subject 
to National Health Service superannuation regulations, and the 
terms and conditions laid down by the Minister of Health. 
Applications, in writing, stating full name, age, qualifications, 
experience, and appointments held, and names of 2 referees, 
should be addressed to the Medical. Superintendent, Powick 
Mental Hospital, near Worcester. 


WORCESTER ROYAL INFIRMARY. Required, House aeaeee 
alary 


(A), post now vacant. Appointment for 6 months. S 
in accordance with the terms and conditions of service for 
medical staff. 
pplications, with copies of testimonials, should be sent to 

wet peretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. Required, Junior Anasthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 
lyear. Salary in accordance with terms and conditions of service 
for hospital medical staff. A deduction of £130 p.a. made for 
residential emoluments, 

ae with copies of 3 recent testimonials, should 
be addressed to the Secretary as soon as possible. 
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WORCESTER ROYAL INFIRMARY. segura. House Surgeon 
(B2), post now vacant. Appointment for 6 months, and the 
salary payable will be in accordance with the terms and con- 
ditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 

mmittee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. Required, Junior Casualty 
REGISTRAR, post tenable for 1 year and vacant 23rd May. 
Post is normally non-resident but accommodation may be 
made available if desired. Salary in accordance with the terms 
and conditions of service of hospital medical staff. 

Applications, with copies of 3 testimonials, should be sent to 
oe Becretary, South Worcestershire Hospital Management 

mmitte 


YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months and post now vacant. Salary £400 for second post 
held, £450 for third post held, with a deduction of £100 p.a. for 
residential accommodation. 

Applications, giving details of age, nationality, experience 
and —_ cations, with 2 testimonials, to be forwarded 


immediately 
F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopeedic beds). Appointment for 6 months, 

post now vacant. Post graded House Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, ye. 2 testimonials, to be forwarded immediately 
to— F. MILNES, F.H.A., A.L.A.A., Secretary, 

York A "Tadcaster Hospital Management Committe 

_ Bootham Park, York. 


YORK. CITY HOSPITAL. (Modern General Hospital « of 265 Beds 
—with full Consultant staff.) Required, RESIDENT CASUALTY 
OFFICER AND ORTHOPAEDIC OFFICER at this Hospital. 
Post is graded Junior Hospital Medical Officer (B1). Salary 
£700-£50-£1000, less £153 for residence. Duties to commence 
immediately. The terms and conditions of service are those 
laid down by the Ministry of Health. ‘ 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F, A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Hospital Management 

_ Bootham Park, York 


YORK. CITY HOSPITAL. (Modern General Hospital of 265 Beds 
—with full Consultant staff.) Required, 2 RESIDENT HOUSE 
SURGEONS (A) or (B2), duties to commence as soon as possible. 
Posts for 6 months. Salary £350 for first post held, £400 for 
second post held, £450 for third post held, with a deduction of 
£100 p.a. for residential as 

Applications, giving details of age, 
and qualifications, with 2 testimonials, forward 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


“DUBLIN. ST. LAURENCE’S HOSPITAL, Richmond, ‘Dublin. The 


Board of Governors invite applications from register 
ractitioners for appointment as RESID ENT ASSISTANT 
n Neurosurgical Department. Candidates should preterebiy 

have some experience of, or desire to gain experience in, neuro- 

surgery and be prepared to serve for 2 years. Salary £180 p.a., 

free residential emoluments. 

Applications to reach undersigned by 12th May, 1950. 
A. W. MacDERMOTT, Secretary and Superintendent. — 


PARIS. HERTFORD BRITISH HOSPITAL. Applications invited 
for post of ASSISTANT RESIDENT MEDICAL OFFICER, 
tenable for 6 months and is equivalent of (A) or (B2) appoint- 
ment. Hospital comprises 56 Beds, including 5 in Obstetrical 
Unit. Salary £250 p.a., plus emoluments, and post is now vacant. 
Knowledge of French essential. 

Applications to A. S. HUTCHINGS, Secretary. 

48, rue de Villiers, Levallois-Perret (Seine). 


ed motion) 


AUSTRALIA. THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. ee. are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Opportunity to attend course for Diploma of 
Clinical Pathology. The term of appointment is for 1 year, 
and applicant will be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian | currency ). 

SPENCER R. TAyLor, Secretary. 
NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medical 
College), ALBANY, NEW YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available 1st July, 1950. 


Public Appointments 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. Position 
vacant. RESIDENT MEDICAL SUPERINTENDENT, 


Galway Central Hospital. Salary: £1000-£50-£1200. Essential 
qualifications include clinical experience and experience in 
$3 years or institutional administration. Minimum age limit: 
Application forms and particulars from the Secretary, 
Upper O’Connell-street, Dublin. Latest time for receiving 
pot ow application forms: 5 P.M. on 16th May, 1950. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
from registered medical practitioners holding a public health 
diploma for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH at an initial salary of £2000 p.a., to be adjusted ' 
to the appropriate: scale when agreement as to ‘the salary scale 
of Public Health Medical Officers has been reached through 
the machinery of the Whitley Council and adopted by the City 
Council. Candidates should make special reference to their 
experience in the diagnosis and control of infectious diseases, 
including those diseases spread by food and water. Appointment, 
which will be terminable by 3 months’ written notice on either 
side, will commence on Ist September, 1950, and will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and to the Birmingham Municipal Officers’ Widows’ 
and Orphans’ Pensions scheme. Successful applicant will be 
required to pass a medical examination. The conditions of 
service attaching to the post shall be as approved ane adopted 
by the City Council and as varied from time to tim 

Applications, endorsed ‘‘ Deputy Medical Officer “of Health,”’ 
setting out qualifications and experience, with copies of 128 
recent testimonials, should be forwarded to the Medical Officer 
of gy Council meee, Congreve-street, Birmingham, 3, to 
arrive by 17th May, 1950. Canvassing, directly or indirectly, 
will be a disqualification, 


BOROUGH OF BARKING. Public Health Department. Applica- 
tions invited from qualified medical eaters for permanent 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH. 
Candidates must have had experience in public health work 
and hold & registrable qualification in public health. Salary 
scale £1060 » a., by annual increments of £50 to maximum of 
£1310 p.a. Appointee will be required to pass a medical 
examination and contribute to the appropriate superannuation 
fund. Appointment subject to the rules and regulations adopted 
by the Council from time to time. 

Particulars of duties and forms of a plication may be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
completed applications being returnable to undersigned in an 
envelope endorsed ‘‘ Deputy Medical Officer of Health,’ by 


15th May, 1950. 
Town Hall, Barking. E. R. Farr, Town Clerk. 
BOOTLE. COUNTY BOROUGH OF BOOTLE. Applications 


invited for posts of ASSISTANT MEDICAL OFFICERS OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICERS 
2 vacancies) at a salary of £800 p.a., by annual increments of 
25 to maximum of £935 p.a., subject to adjustment in accord- 
ance with any scaics which may be agreed nationally in the 
future. Applicants must have had at least 2 years’ experience 
since qualification and must hold the D.P.H. or a degree in 
State Medicine. Appointment subject to the regulations of the 
Council and to the provisions of the Local Government — 
annuation Act, 1937 ; the successful candidate will be —— 
to pass a medical examination. Appointment terminable by 
3 months’ notice on either side. 


Form of application may be obtained from the Medical _ 


medical practitioners with D.P.H. 


LANCASHIRE COUNTY COUNCIL. Divisional Medical Officer 
for Health Division 14 (Oldham area). Applicants must be 
or equivalent qualification. 
Salary £1460 p.a. Appointment subject to medical examination 
and is superannuable. 

Full particulars and application forms from County Medical 
Officer, © ounty Offices, Preston, to be returned by 8th May. 


MINISTRY OF HEALTH. “The Minister of Health invites applica- 
tions from registered medical practitioners having special interest 
in industrial or social medicine, for appointment as REGIONAL 
MEDICAL ADVISER. to the Minister of Labour and National 
Service on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons (Employment) Act, 
194 Duties will include advice off, and the oversight of the 
medical services in Vocational Training Centres and Industrial 
Rehabilitation Units, together with research into problems of 
the disabled in industry. The holder of this post will be required 
to give at least half-time to the work and to keep in touch 
with current trends in clinical medicine and medical opinion. 
Preference given to applicants holding an appointment in a 
teaching hospital or university. Appointment will be to the 
London area and probably with special relation to the area 
covered by the North Western Regional Hospital Board. Salary 
£1000 p.a. In the first place, the appointment will be for a 
period not exceeding 3 years and will carry no rights of permanent 
employment, 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and should 
be received by 26th May, 1950. 


SALOP COUNTY COUNCIL. ‘Applications | invited for ‘appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER on the 
County Medical Staff. Duties mainly in connection with the 
school health and maternity and child welfare services. 
Applicants should hold a qualification in public health, and 
preference given to applicants who have been approved for the 

purposes of giving certificates under the Mental Deficiency 
Kets, and the ascertainment of naeiesepee pupils. y 
scale £675, by annual increments of £25 to £875, plus bonus 
(at present £59 16s.). Point of commencement on salary scale 
will depend upon previous experience. Successful applicant 
required to provide a car, and travelling and subsistence allow- 
ance will be paid according to the County Council scale. Appoint- 
ment subject to the National Health Service superannuation 
regulations, and successful candidate will be required to pass 
a medical examination. 

Forms of application and copies of the conditions of service 
may be obtained from undersigned, to whom a pereetens. with 
vopies of 3 recent testimonials, should be cubenianed by 13th May, 
1950. WILLIAM TAYLOR, 

County Medical Officer of Health. 
County Health Office, College ill, Shrewsbury. 


Officer of Health, Town Hall, Bootle, Lancashire, and sh 

po returned to him within 10 days of appearance of this advertise- 
ent. HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Office, Town Hall, Bootle, 19th April, 1950. 


DERBYSHIRE COUNTY COUNCIL. ee | ae Depart- 
MENT. The Council require the services 0 ene 
Woman ASSISTANT MATERNITY. AND CHILD WE RE 
MEDICAL OFFICER, experienced in antenatal ae md 
wifery and children’s diseases, to hold consultations at the 
Maternity and Child Welfare Clinics and Centres of the Derby- 
shire County Council and perform ‘such other duties as 
appertain to the office. Appointee will not be allowed to 
engage in private practice, but will be required to devote her 
whole time to the duties of the office and will act under the 
direction of the County Medical Officer. Salary £735 Ring 
a 4 annual increments of £25 to £935 p.a., with a travelli 

lowance in accordance with the County Council’s sean 
Appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and successful candidate will 
be required to pass a medical examination. Appointment 
terminable by 3 months’ notice on either side. 

Forms of application can be obtained from undersigned to 
whom they must be returned within 2 weeks from date of 
publication of this 

J.B, 8. MorRGAN, County Medical Officer. 
County. Offices, St. Mary? s-gate, Derby, 13th April, 1950. 


FACTORY DOCTORS: Acts, 1937 and 1948. The follow- 
ing appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 


Latest date for receipt 
District County of application 
TILBURY og 13TH MAY, 1950 


COUNTY COUNCIL. Applications invited 
for appointments of ASSISTANT COUNTY MEDICAL 
OFFICERS ‘OF HeaLrd at a salary of £835 p.a., by 4 annual 
increments of £25 to £935 p.a. Commencing salary, within 
this scale will be determined in accordance with the candidate’s 
qualifications and previous experience. Applicants must be 
registered medical practitioners — the possession of a D.P.H. 
or D.C.H. would be an advantag pening nome At will be super- 
annuable and successful a plicant be required ‘to pass a 
medical examination. Candidates must be able to drive and be 
in  egpenr ye of a car; travelling and subsistence allowances 
will be paid according to the Council scale. 

Forms of application, Sages particulars of duties and conditions 
of appointment, may be obtained from the County Medical 

cer of Health, Berkeley House, Berkeley-street, Gloucester, 
7 gees completed me should be sent by 13th May, 


ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Apr 
tions invited for post of ASSISTANT MEDICAL OFFIC 
HEALTH (Male or Female). Duties will be mainly in connection 
with the School Health Services, but may include duties in 
connection with the other health services or general sanitar 

work, at the discretion of the Medical Officer of Health. Candi- 
dates should have special experience in the diseases of children, 
or experience in school medical inspection, and the possession 
of C.P.H. or D.C.H. is desirable, but not essential. Salary 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. 
Motor-car allowance in accordance with the Council’s scale 
will also be payable. Where a candidate is at present in the 
service of another Authority on a rising scale, recognition may 
be given to past service with such Authority in fixing the 
commencing salary. Appointment subject to the‘ provisions of 
the National. Health Service superannuation, regulations and the 
Local Government Superannuation Act, 1937. Consideration 
for housing accommodation will be given according to the 
circumstances of successful applicant. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and oe applica- 
tions with copies of 1-3 recent testimonials should reach him by 
15th May, 1950. Candidates must, when making application, 
disclose in writing whether to their knowledge they are related to 
any member of the Council or to a holder of any senior offiee 
under the Council. Canvassing members of the Council or Com- 
mittees of the porperetie will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. ‘Helens, 18th April, 1950. 


STOKE-ON-TRENT. CITY OF STOKE-ON-TRENT. Applications 
invited from registered medical practitioners pany in addition 
a degree in Science, Public or State 
for post of DEPUTY MEDICAL OFFICER OF ALTH 
for the City of Stoke-on-Trent at a onniey of £1152 R,- mg A car 
allowance will be paid if the Deputy uses his own car on 
approved duties. Appointment subject to the Local Govern- 
ment Superannuation Act, 1937; to the successful candidate 
passing a medical examination; and may be terminated by 
1 month’s notice on either side. The Deputy Medical Officer 
of Health will assist in all branches of the gers nag on ram of the 
Health Department, attend such clinics as may be necessary, 
be responsible to the Medical Officer of Health for the. direction 
of the Council’s Mental Health Service and carry out any other 
duties as — Qualifications and previous experience 
in mental health will be considered an advantage. 

Applications, stating age, qualifications, and experience, 
with = ies of 3 recent testimonials, should be addressed to 
the ical Officer of Health, Public Health Tooentean. 
St. peter’ 's Chambers, Glebe- street, Stoke-on-Trent, endorsed 
“Deputy Medical Officer of Health, ” by Sth May, 1950. 


lica- 


OF 


Davis, Clerk of the County Council. 
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MIDDLESEX COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH required. Must possess degree or 
diploma in State Medicine or Public Health; good sound 
— experience in public-health administration and sound 
nowledge of clinical medicine. Established, subject to medical 
examination and prescribed conditions of appointment. Salary 
£1248-—£60-£1500 p.a., plus any temporary bonus (now £60 p.a.). 
Previous experience in posts of an administrative character 
may be taken into consideration in fixing the commencing 
salary within the scale. Duties mainly administrative on 
central office staff under supervision and control of County 
Medical Officer of Health. 

Applications to undersigned by 3rd May, 1950 (quoting 
G.875,L.), stating qualifications, experience, names of 2 referees. 
Relationship to any member or officer of Council to be disclosed. 
Canvassing, directly or indirectly, will disqualify. 

CW, wat E, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 


SWINDON. . BOROUGH OF SWINDON. ~ Wiltshire County 
couNCcIL. Applications invited from duly qualified medica 
practitioners for combined appointment of MEDICAL OFFICER 
OF HEALTH for the Borough of Swindon, SCHOOL MEDICAL 
OFFICER, and AREA MEDICAL OFFICER for the Wiltshire 
County Council (on the staff of the County Medical Officer of 
Health) in the Borough of Swindon. Commencing salary £1230, 
by 5 annual increments of £62 10s. and 1 increment of £17 10s. 
to £1560 p.a. A car allowance is also payable. Appointment 
is superannuable, subject to medical examination, and is 
terminable by 3 months’ notice on either side. 

Application forms and full particulars of post may be obtained 
from the Town Clerk, Civic Offices, Swindon, to whom completed 
applications in envelopes endorsed ‘**‘ Appointment of Medical 
Officer of Health,’’ must be sent by 6th May, 1950. Canvassing 
disqualifies, D. McurrAY Joun, Town Clerk, Swindon. 

P. A. SELBORNE STRINGER, 
17th April, 1950. Clerk of the Wiltshire County Council. 


WEST SUSSEX COUNTY COUNCIL. SHOREHAM-BY-SEA 
URBAN DISTRICT COUNCIL. SOUTHWICK URBAN DISTRICT COUNCIL. 
CHANCTONBURY RURAL DISTRICT COUNCIL. Applications invited 
from duly qualified medical Men with experience in public 
health work and holding the D.P.H. or its equivalent for the 
joint whole-time appointment of MEDICAL OFFICER OF 
HEALTH for the Urban Districts of Shoreham-by-Sea and 
Southwick and Rural District of Chanctonbury and ASSISTANT 
COUNTY MEDICAL OFFICER for the Administrative County 
of West Sussex at a commencing salary of £1100 p.a., rising 
by 2 annual increments of £50 and one of £60 to £1260 p.a. 
Salary scale subject to any revision which may be necessary 
in the light of decisions reached by any appropriate negotiating 
body. Appointment of District Medical Officer of Health will 
become vacant Ist October, 1950, but it-is not anticipated that 
the appointment of Assistant C ‘ounty Medical Officer will become 
vacant until a later date. Until then, appointee will be required 
to act temporarily as Medical Officer of Health for the Little- 
near Urban District and the Worthing Rural District, 
which area immediately adjoins the Urban and Rural Districts 
referred to above, and Medical Officer to the Littlehampton 
Port Health Authority. While so acting he will be paid an 
additional salary at rate of £130 p.a. 
— of application and further details may be obtained 
T. C. Hayward and should be returned to him by 
13eh May, 1950. T. C. HAYWARD. 
R. H. DAvIEs. 
A. R. SHorr. 
County Hall, Chichester, April, 1950. H. N. Best. 


YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING ¢ OF 
YORKSHIRE. DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES.: Joint appointment of DEPUTY 
MEDICAL OFFICER OF HEALTH, DEPUTY _DIVI- 
SIONAL MEDICAL OFFICER and ASSISTANT COUNTY 
MEDICAL OFFICER to the Colne Valley, Denby Dale, 
Holmfirth, Kirkburton and Meltham Urban District Councils 
and the West Riding County Council. The Deputy Medical 
Officer of Health will work under the direction = the Divisional 
Medical Officer who is responsible for the day to day adminis- 
tration of all, or practically all, public health matters in the 
Division, and the post is suitable for medical officers who 
hold the D.P.H. and who wish to obtain administrative 
eXperience in the public health service. Scale of salary at 
present £735 p.a., by annual increments of £25 to £935 p.a., 
in respect of the duties to be carried out as Assistant County 
Medical Officer, and with an additional £100 p.a. in respect 
of the duties of Deputy Medical Officer. Travelling and subsis- 
tence allowances are also payable in accordance with _ the 
County Council’s scale. Appointment is superannuable and the 
successful candidate will be required to pass a medical examina- 
tion as to physical fitness. 

Forms of application may be obtained ome undersigned, 
to whom they should be returned by 13th May, 1950. 

. FRASER BROCKINGTON, County ‘eodioal Officer. 
County Hall, Wakefield. 


General Practice 
For an Executive Council post apply on form E.C. rg obtainable flin 
‘ the council. Mark envelope “ Vacancy 


BLACKBURN, LANCASHIRE. Applitations invited for Vacancy 
(urban) due to resignation 30th June, 1950. List at present 
approximately 1680. Residence and ,surgery ote available. 
Apply on Form E.C.164 before 14th May, 1950, 
EDWARD STEVENSON, Clerk, Blackburn Seeaitins Council. 
Cardwell-place, Blackburn, Lancashire. 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 

ment. Salary in accordance with the Ministry of Health scale, 
commencing figure acc ording to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 


SOUTH EASTERN GAS BOARD. Metropolitan Division. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER. 
Preference given to candidates about 35 years of age who hold 
an appropriate postgraduate degree or diploma but candidates 
without these qualifications might be considered with a suitable 
modification in salary. The gentleman appointed will work 
from the Medical Department & Old Kent-road. Commencing 
salary £1200 p.a. 

Applications should be marked “ ‘Private and Confidential ” 
and should be sent to the Personnel Manager, South Eastern 
195 Board, Katharine-street, Croydon, Surrey, by 15th May, 
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Wanted, Assistant Medical Officer ‘for large chemical factory io 
Yorkshire. Exceptional opportunities for young man keen: on 
toxicology and general industrial medical problems. Salary 
according to qualifications and experience.—Applications 4 
writing to Staff Department, IMPERIAL CHEMICAL INDUSTRIES 
LIMITED, Dyestuffs Division, Hexagon House, Blackley, 
Manchester, 9. 
Dental Officer (British nationalit ty) required to fill career “appoint- 
ment in medical establishment of large Middle East organisation. 
Preference to those with service experience in that area and with 
some knowledge of Arabic. Salary (incremental) from £900, 
lus allowances £140-—£450, according to family circumstances ; 
ree furnished quarters/messing. The service is pensionable. 
Biennial (paid) home leave. Desirable age limits 27-35.—Write, 
with record of qualifications and practice, quoting no. 1 to 
Box 3421, c/o CHARLES BARKER & Sons Lrp., 31, Budge-row, 


- London, B.C.4. 


Widow desires post as Receptionist (whole or part — West 
End or City. Reliable, tactful, good appearance. Some typing. 
—Address, No. 419, THE LANCET Office, 7, Adam-street, RA 
London, W.C.2 
Shorthand-typist free for part-time work, previous experience, 
good knowledge medical terms.—-Address, No, 420, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Surgery, Park-cr » ( ite R Park), fully fitted 
modern "Suitable "for any specialist ; available 
od 8.30 A.M.-5.30 P.M.—Addres ess, No. 418, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 
Mews Flat near Harley-street over garage S — 4 large 1 rooms, 
kitchen, bath, telephone. Garages let £23 per month. 15 years’ 
Lease 10s. per annum. a Ist July. £4500.—Address, 
ey! 417, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Woes: old style continuous recording camera for Cambridge 
electrocardiogram. Aperture must be 120 mm.—Please com- 
municate with Secretary, Department of Medicine, St. THoMas’s 
HospPiItaL MEDICAL SCHOOL, S.E.1. 


Rotary Converters for Operation of Diathermic and ~ Therapy 
Equipment from D.C. mains. All sizes in stock.—UNIVERSAL 
ELECTRICAL, 221, City-road, London, E.C. 

For Sale. Gas and Air Minnit’s Apparatus with rebreathing attach- 
ment.—Dr. Roprnson, Danby, North Yorks. 

Consultant retiring wishes dispose of his 25 h.p. Rolls-Royce with 
Park-Ward limousine body. One owner only. Chauffeur driven 
and maintained throughout by makers. Excellent condition 
with four new Dunlop tyres. Seen in London.—Address, No. 416, 
THE LANCET Office, 7, Adam-street, Adelphi, _London, W.C.2. 


New Cars stay new if the uphol: yis d by loose covers. 
—wWrite or phone: CarR-C ‘OVERALL, Department 9. 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Translations (Medical, Pharmaceutical, Technical) by Experts. 
OLYMPIA TRANSLATION SERVICE, 149, Blythe-road, W.14 
(RIVerside 5135). 


Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting undertaken. Royal Society of Arts — Medallist. 
6s. 1000 words. Medical secretary.—WELbeck 4600 
Typewritin3. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W Be 
(HAMpstead 7949). 

1000 Medical Certificates 21s. 6d. Letterheads, Stateme its (white 
or cvlours), any size, cards neatly printed.—S.P.S., 53, Clare- 
mont-road, London, E.7. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street ae 8 in the County of London. 
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by 


c.Pepper 


ALEXANDER DUCKHAM & CO., ETD. 
346 KENSINGTON HIGH STREET, LONDON, W.14 


A practi tion 


to the ~ 
Health and Welfare 
of 
Industrial Workers 


A complimentary copy of this up-to-date 
treatise dealing with the causes and pre- 
vention of Industrial Dermatitis, will be 
sent to those giving their professional 
status 


Apply to:— 


‘BARBURAL Each Tablet contains Cyclobarbitone 1. 


“BARBURAL has the advantage of a very small Barbiturate dose 
‘ 

BARBURAL | is indicated as a sedative and hypnotic in insomnia and nervous conditions 
‘BARBURAL is a safe rapidly acting hypnotic with prolonged sedative effect 


‘BARBURAL is issued in tins of 100 & 500 tablets. 


(A 


BARBURAL 


The New Hypnotic - Sedative 


Bromvaletone B.P.C. gr. 4. 


Literature & samples on request 


Maguufacturers of Fine Chemicals and Pharmaceutical Producted 


BY RON HOU SE, 


7.9, ST. JAMES STREET, LONDON, S$ 
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ORAL ... tablets of Methyltestosterone B.P. of 5-10-25 or 50 mg. | 


INJECTION . . + ampoules Testosterone Propionate B.P. 
- 5-10-25 or 50 mg. in | cc. & 100 mg. in 2 ce. 


IMPLANTATION ..... fused pellets of 100 mg. 


Testosterone in sealed glass tubes. 


OINTMENT ... Testosterone Propionate B.P. 
2 gm. tubes 25 mg. per gm. 25 gm. tubes 2 mg. per gm. 


SUPPOSITORIES... . Testosterone 15 mg. in each 


Literature on request 


RGA N Oo N LABORATORIES LTD. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7, 0251/2 
TELEGRAMS: MENFORMON, RAND, LONDON 
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